
 

 

 

ROCKY MOUNTAIN CHAPTER OF THE WOCN® SOCIETY  
OUTSTANDING WOC NURSE OF THE YEAR AWARD APPLICATION 

Date of Application: __________________________________________________________ 

First Name: ____________________________ Last Name: ___________________________ 

Title: _______________________________________________________________________ 

Street Address: _____________________________________________________________ 

State: ____________________________  Zip Code: ________________________________ 

Phone: ________________________ Work Phone: _________________________________  

Employer: __________________________________________________________________  

Nominated by: ______________________________________________________________ 

Street Address: _____________________________________________________________ 

State: ____________________________  Zip Code: ________________________________ 

Phone: _____________________________ Email: _________________________________  

____________________________________________________________________________ 

You can find the WOC Nurse of the Year Award criteria HERE. Describe how the nominee 
meets the general criteria AND also meets ONE of the following focus areas: Excellence 
in mentorship, patient education, professional education, and/or writing/research. 
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http://www.wocn.org/wp-content/uploads/2025/02/RMC-Nurse-of-the-Year-Award-Criteria.pdf
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