2012 South Australian Nursing and Midwifery Excellence Awards

Application Form for the Category of:

Team Clinical Practice
Registered Nurse/ Midwife/Enrolled Nurse
APPLICANTS - IMPORTANT TO NOTE:

Only two nursing and midwifery team members are to complete the relevant sections of the Application Form.

ONLY two nursing and midwifery members of the nominated team will be interviewed and these members are to be selected by the nominated team.

The Award will only be presented to TWO of the team members who are nurses and/or midwives.

Privacy Statement

Consistent with the South Australian Government policy and legislation, the SA Health endorses fair information handling practices. The judging panel will only use private and personal information supplied to assist their decision-making. Information will not be disclosed or used for any other purpose (including publicity) without the express consent of the person to whom the information relates, unless otherwise required by law.

General Team Information
Team name:

Name of organisation:

Work Address:
Postcode:
Business Postal Address:
Postcode:
(if different from above)

Work Telephone:
Facsimile:
Team email Address:

(if different from named team members)

Team Member Information
What year was the Team formed:

How long have the current Team Members been working together:
Number of Team Members:

Names of Team Members:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

(If there are more team members, please list ALL team members’ names.)

Personal Information – Team Member 1
Name:


Surname
First
Middle
Home Address:  
Suburb:
State:
Postcode:

Home Telephone:
Mobile:
Email Address:


(for confirmation of Application Submission) 

Employment/Experience 

Name of organisation you are employed by:  

Work Address:  
Suburb:
State:
Postcode:

Work Telephone:

Facsimile:
Business Postal Address   (if different from above)

Postal Address:  
Suburb:
State:
Postcode:

List professional and community organisations that you are currently active in.
Current practising certificate number:

Present Employer/Organisation:  

Present Title:
Present Position:
Since:  (date)

Brief description of current responsibilities: (clinical, management etc. Please include level of practice classification)
Previous Employment/Experience: (in reverse chronological order)
Employer

  Title/Responsibility





From/To

What do you consider your highest career achievement to date?

Education   (Begin with Post Secondary School)

Institution (& city)                          
Years From/To
                 Qualification                 Major Studies

Have you received any Awards/Honours/Scholarships?  If yes, please detail below:

Who is/are your personal inspirational leader(s) or role model(s) and why?

Personal Information – Team Member 2
Name:


Surname
First
Middle
Home Address:  
Suburb:
State:
Postcode:

Home Telephone:
Mobile:
Email Address:


(for confirmation of Application Submission) 

Employment/Experience 

Name of organisation you are employed by:  

Work Address:  
Suburb:
State:
Postcode:

Work Telephone:

Facsimile:
Business Postal Address   (if different from above)

Postal Address:  
Suburb:
State:
Postcode:

List professional and community organisations that you are currently active in.
Current practising certificate number:

Present Employer/Organisation:  

Present Title:
Present Position:
Since:  (date)

Brief description of current responsibilities: (clinical, management etc. Please include level of practice classification)
Previous Employment/Experience: (in reverse chronological order)
Employer

  Title/Responsibility





From/To

What do you consider your highest career achievement to date?

Education   (Begin with Post Secondary School)

Institution (& city)                          
Years From/To
                 Qualification                 Major Studies

Have you received any Awards/Honours/Scholarships?  If yes, please detail below:

Who is/are your personal inspirational leader(s) or role model(s) and why?

Supporting Evidence of Nomination – you may use up to ½ page for each response
Describe how the team demonstrates an excellent standard of practice and professional performance (such as a commitment to safe and high quality care and active participation in professional/community organisations) in their chosen field.

Describe how the team demonstrates strong, credible and supportive leadership (which includes acting as a role model and advocate) and the ability to promote change (innovation and application of evidence in practice) within the workplace, the community and the profession.

Describe how the team demonstrates an active role in the development of colleagues and the education of the community as well as a personal commitment to continuous learning and professional development.

Describe projects/programs that the team have instigated, developed, coordinated and/or participated in that have resulted in positive outcomes and foster and advance the health and wellbeing of the community.

Specific Supporting Evidence of Nomination - you may use up to ½ page for each response
Describe how the team demonstrates the skills and attributes of a highly functioning team.
Describe how the team demonstrates that they have the ability to work in a collaborative partnership demonstrating collegial respect and professionalism within the multi disciplinary context. .
Describe how the team demonstrates an exceptional contribution to improving care outcomes for patients/clients and the community.
Team References

Please provide details of two professional referees who have recent knowledge and experience of the Teams professional abilities and attributes.

Referee 1

Name: 

Title:  

Organisation:  

Work Address:  

Suburb:
State:
Postcode:                 
Telephone: 
Mobile:                                                           

 E-mail Address:

Referee 2

Name: 

Title:  

Organisation:  

Work Address:  

Suburb:
State:
Postcode:             

Telephone: 
Mobile:    

E-mail Address:
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