CNSW MERIT AWARD NOMINATION FORM

Applications should be submitted in this format. No supplemental materials will be accepted.

Only one nomination per Chapter is permitted.  The nominee must 1) have an MSW degree and be licensed in their state, if applicable, per Federal Regulations and 2) be a member of national CNSW.  You may certainly consult the nominee for specifics of the information required.

Nominee Information
Name & Credentials:      
Job Title:      
Facility Name:      
Address:      
City, State, Zip:      
Phone:      
E-Mail:      
Statements should clearly reflect the extent of the nominee’s commitment to further CNSW Goals: Advocate for Quality Care for CKD Patients and Families: Provide Professional support: Promote Professional roles and Responsibilities: Develop and Promote Professional Education:

Award recipients will be evaluated in the four areas listed below. Workplace activities should be ABOVE and BEYOND the scope of the typical work of a nephrology social worker. You may leave areas blank.

1. Positions held, projects developed, chaired or facilitated, achievements at the local and/or national level.

     
2. Positions held, activities/programs developed/chaired, achievements in other nephrology, health care and/or social work organizations (i.e. NKF, ESRD Networks, NASW, state kidney programs etc.)

     
3. Contributions through publications, professional presentations, research. Give titles, dates, and with presentations give the group to whom they spoke. 

     
4. Innovative patient service programs developed/facilitated. Please specify programs and dates.
     
5. Additional comments about why this worker should be recognized.

     
The nominee must be nominated by a CNSW Chapter if one exists in the area. If there is no Chapter, the nomination must be submitted by nephrology social workers. The nominee cannot be a member of the CNSW Executive Committee.

Nominator Information
Name:      
Address:      
Phone:      
E-mail:      
CNSW Chapter:      
Signature:      



Date:      
If no CNSW Chapter Area, Co-Nominator

Name:      
Address:      
Phone:      
E-mail:      
Signature:      



Date:      
Return forms to:

CNSW Immediate Past Chair

Contact information and deadline can be found on the CNSW web site

Office Use only: Verification of CNSW membership #.
