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Canterbury Region NetP Award for 
Confidence and Commitment to Nursing Practice


The prize is to be awarded in memory of William Officer to acknowledge commitment to nursing practice. The prize recognises a Nursing Entry to Practice Registered Nurse, from the Canterbury health region, who has consolidated their nursing practice by:

· Demonstrating accountability and confidence in the management of nursing care
· Has developed their professional insight and the ability to utilise reflective nursing  practice
· Has progressively contributed to the team culture showing collaboration and consultation
· Has positively displayed dedication and commitment to their role as a registered nurse

* Please provide a brief summary below outlining your rationale for nominating the nurse. Specific evidence / examples should then be provided overleaf in relation to the criteria above.
N.B. The judges are impartial and may not be familiar with your clinical environment. The evidence that you provide will enable the judges to make a fair decision.

Name of Registered Nurse: (in full)_____________________________________________ 
Unit / Area and Speciality: ____________________________________________________
Hospital/ Community Service: __________________________________________________

Please provide an overview of reason for nomination: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide detail examples of how the RN has demonstrated achievement of the criteria: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide an overview of the RN’s progression in the clinical environment: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________

Additional Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________         

Your name & designation: ______________________________________________________
Signature: ___________________________________________________________________

Name / signature of charge nurse/manger/team leader supporting the nomination:-___________________________________________________________________________

Name:- 					Title:-			Signature:-		

Please submit your nomination by the due date identified on the NETP website (under forms and templates):  www.cdhb.health.nz/netp 
Submit a scanned copy of this form via email to NETP@cdhb.health.nz 


NetP Programme Office Use Only:
	Nomination criteria
	Completed in timely manner

	Successful completion of NETP programme:
	

	Performance review & goal setting
	

	Clinical hours
	

	Learning hours & assignments
	

	Portfolio – RN competent
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