
Student Nurse of the Year Award Application 

The Student Nurse of the Year shall be an honorary award, whereas the recipient will be 
determined according to the following criteria: 

1. Be a nursing student in good standing at an accredited school of nursing. 
2. Be an individual of high moral character as evidenced by at least three letters of 

recommendation by his or her dean/director and/or faculty. 
3. Exhibit an outstanding commitment to community service. 
4. Exemplify the art of caring in his or her personal and professional lives. 
5. Be anonymously presented to the Board of Directors and to be awarded at the annual 

convention. 
 
Name _____________________________  Nursing School _______________________ 
 
Activities: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Have you been involved in Community Service?  If so, where and what role did you play in the 
service opportunity? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
How do you exemplify the art of caring in your personal and professional life? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



What qualities should the Student Nurse of the Year possess? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

We understand that the deadline for this application is October 8, 2010 and MUST be received via 
email or mail by this date to be considered. 
 
 
Chapter Advisor’s Signature: _____________________________________ 
 
Chapter President’s Signature: _____________________________________ 
 
Date Submitted: _________________________ 
 

Contact: Teresa C. Haynes, Director of Breakthrough to Nursing 
Email: masndbtn@gmail.com 
Phone: 662-402-8346 
Mail: MASN 31 Woodgreen Place, Madison, MS 39110 
         Attn: Awards 
 

mailto:masndbtn@gmail.com

