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WENDY MCBRIDE AWARD 2016
ACCREDITATION REVIEWER EXCELLENCE
NOMINATION FORM

The Wendy McBride Award for Accreditation Reviewer Excellence was created by CASN in order to acknowledge the contribution of a former Executive Director, to CASN and to the CASN Accreditation Program.

The role of reviewers is critical to the success and credibility of the CASN accreditation program. Reviewers are expected to promote excellence in nursing education by assessing programs offered by schools of nursing against CASN accreditation standards.  Demonstrating equality and support for the educational program in the role of site visitor, and identifying those programs that demonstrate excellence in teaching and scholarly activity. Reviewers make a commitment to participate in at least two reviews during two consecutive years.
Eligibility

Any current CASN Reviewer who has participated in an Accreditation Review in the last two years.  The nominee can be any participating member of the On-Site Review Team. 

Please Note:

· Current Board members are excluded from receiving a CASN Award.

· The Nominations & Awards Committee reserves the right to move candidates between categories as required, and at their discretion.

Criteria

The recipient of this award will demonstrate the following characteristics:

1. is a CASN Accreditation Program Reviewer; 

2. has made a significant contribution to the Accreditation Program by providing direction and leadership during an onsite visit and writing of the site visit report; 

3. has participated in the evaluation and advancement of the Accreditation Program; and, 

4. has demonstrated appreciation and comprehension of the Accreditation Program purpose, standards and policies. 

Nominations will be reviewed on the basis of originality, level of contribution and commitment to the Accreditation Program. 

Submission/Nomination Documentation

Individuals must be nominated in writing by three faculty members of any CASN member school. One of the nominators must be the dean/director/chair of a nursing education program that was recently reviewed OR another review team member with whom the nominee has worked. 
A complete nomination package should include the following:

· Completed & signed Nomination Form 
· 3 Letters of Support.  Additional letters of support will not be accepted.
· A 250 word description (in Word format) of the nominee’s commitment to the Accreditation Program.  Descriptions which exceed the 250 word maximum will not be accepted.

The letters of support should specifically reference the nominee’s achievements and activities related to the award criteria and should be addressed to the Chair of the Nominations and Awards Committee of CASN, and identify the individual by name, title and school/faculty.
Selection Process

The Nominations and Awards Committee will review the nominations and present recommendations to the CASN Board of Directors.

Please print or type

	SECTION ONE


Nominee/Candidate
SURNAME: __________________________________  GIVEN NAMES:  ___________________________

TITLE: ___________________________________ 

CURRENT POSITION: ADVANCE \x104_________________________________________________________________________________
INSTITUTION: ADVANCE \x104 _________________________________________________________________________________

MAILLING ADDRESS:  ADVANCE \x104_________________________________________________________________________________

ADVANCE \x104_________________________________________________________________________________
CITY  
PROVINCE 
      POSTAL CODE 

TELEPHONE:  (___________) ___________ - _________________          FAX:  (___________) ___________ - _________________

E-MAIL ADDRESS: ___________________________________________________________________ 

LANGUAGES:      [  ]  ENGLISH     [  ]   FRENCH  
	SECTION TWO


	EDUCATIONAL BACKGROUND (POST SECONDARY):


	QUALIFICATIONS RECEIVED
	YEAR
	SCHOOL

	
	
	

	
	
	

	
	
	

	
	
	


RELEVANT WORK EXPERIENCE:
RELEVANT PROFESSIONAL, COMMITTEE AND/OR ASSOCIATION EXPERIENCE:
EXTRA-CURRICULAR ACTIVITIES
MAXIMUM 250 WORDS (Please provide this 250 word summary in a WORD document)

REASON WHY THIS CANDIDATE IS BEST SUITED FOR THIS AWARD (THIS DESCRIPTION WILL BE INCLUDED IN THE AWARDS BOOKLET):
	CHECKLIST


[  ] This form has been completed and saved in WORD Format. Please do NOT convert to .PDF format.

[  ] Section ONE and TWO of the nomination form have been completed in full.

[  ] I have included THREE letters of support from myself and two other independent colleagues or peers that clearly describes the nominee’s accomplishments, leadership and commitments related to the award for which the candidate is being nominated. Please note: One of the nominators must be the dean/director/chair of a nursing education program that was recently reviewed OR a review team member with whom the nominee has worked.
[  ] I have included a 250 word description of the contributions, challenges, strategies, approaches, innovation, implementation, impact,  of the nominee and her/his distinguished service to nursing education in Canada. Please provide this 250 word summary in a WORD document.

[  ] I have included a recent high definition JPEG picture of the nominee by email at awards@casn.ca. 
[  ] I have signed the nomination form below. 
[  ] The nominee/candidate has signed the nomination form below. 

* Nominations that are incomplete (missing information or documentation) will be considered ineligible and will not be reviewed by the Awards and Nominations Committee. 

	NOMINATOR


SURNAME: ________________________ GIVEN NAMES:  _____________________
TITLE: ___________________________________ 

INSTITUTION: ADVANCE \x104 ___________________________________________________________________
TELEPHONE:  (___________) ___________ - _________________          

E-MAIL ADDRESS: ___________________________________________________________________ 

LANGUAGES:      [  ]  ENGLISH     [  ]   FRENCH  
	SIGNATURES


___________________________________    _____________________________
SIGNATURE OF NOMINEE  
DATE

___________________________________    _____________________________

SIGNATURE OF NOMINATOR 
DATE


Please submit your nomination package by email to

Sharada Boucher-Sharma, Strategic Operations Coordinator at:

awards@casn.ca 

DEADLINE: Friday, June 10th, 2016

You will receive a confirmation e-mail within 48 hours of submission.  If you do not receive the confirmation, please contact CASN National Office at 613-235-3150 ext. 30.
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