
   UOAA 2009 WOC (ET)  
   Nurse of the Year Award Application 
The United Ostomy Associations of America is requesting its Affiliated Support Groups 
to submit nominees for the 2009 WOC (ET) Nurse of the Year Award. The award 
ceremony will be made at the Wound, Ostomy and Continence Nurse Society’s Annual 
Conference June 7th, 2009 in St. Louis, Missouri. An article about the recipient will be 
published in “The Phoenix” magazine. 

 
Nominating Support Group: _____________________________________________________ 
 
Contact Name: _______________________________________________________________ 
 
City__________________________________ State__________ZIP____________________ 
 
Phone: ________________________________E-mail _______________________________ 
 
Name of WOCNurse nominee*: _________________________________________________ 
 
Phone: ________________________________E-mail _______________________________ 
 
City__________________________________ State__________ZIP____________________ 
 

*The WOC (ET) nurse being nominated must be a member of your support group, attend your 
meetings, and must have presented an educational program to the support group within the 

past year. 
 
1. Attends meetings regularly?  Yes  No   
 
2. Please list the names of presentations by nominee: ________________________________ 
 
___________________________________________________________________________ 
 
3. Number of meeting programs for which nominee was coordinator: _____. 
 
4. Participates in the group’s Visiting Program by making referrals?  Yes    No 

Please indicate approximate number referrals per year   ______. 
Participates in visitor training?  Yes    No 
 

5. Helps with support group fund raising?  Yes    No 
Please give examples. ________________________________________________________ 
 
___________________________________________________________________________ 

 Not applicable - support group does not have fund-raising projects. 
 
6. Involved in supporting youth and young adult activities?  Yes    No 
Please describe support._______________________________________________________ 
 
___________________________________________________________________________ 
 
7. Educates medical professionals on importance of your group’s Visiting Program?  Yes    No 
Please describe how this is done by nominee. ______________________________________ 
 
___________________________________________________________________________ 
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8. Includes UOAA/support group information in patient educational packets?  Yes    No 
 
9. Encourages patients to attend support group meetings?  Yes    No 
 
10.Describe other activities in which the nominee supports your local support group. 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
11. Describe the nominee’s strongest attribute and/or commitment to your group’s goals 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
12. In 100 words or less, tell why the nominee should receive the WOC (ET) Nurse of the Year 
Award. 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
Signature __________________________________________Date submitted_____________ 
 

Please feel free to use additional pages.  Details about the nominee are encouraged, to give the 
reviewing committee as much information as possible.   E-mail submissions are preferred. 

 
e-mail this form to: janclark@sbcglobal.net , or  
mail to: WOC (ET) Nurse of the Year Award Committee 

  United Ostomy Associations of America, Inc.  
  943 W. Woodlawn Avenue 
  San Antonio, TX  78201  ……………… or 

Fax  to: 210-734-8274 

Application must be 
received by 

APRIL 15, 2009 




