
FELLOW NOMINATION FORM
NOMINEE’S NAME:       
Your candid assessment of the candidate’s leadership potential will assist the Selection Committee in ensuring a diverse and balanced class. 
Fellows who have benefitted the most from NLI demonstrate the characteristics and behaviors outlined in the table below.  Please rate the candidate on these characteristics and behaviors by placing an “X” in the appropriate box. 
	Characteristic
	Always
(4)
	Sometimes
(3)
	Rarely
(2)
	Never
(1)

	Displays an interest in life-long learning


	     
	     
	     
	     

	Seeks out new professional challenges


	     

	     
	     
	     

	Displays motivation to develop new leadership skills 


	     
	     
	     
	     

	Adapts to new circumstances with flexibility and creativity


	     
	     
	     
	     

	Takes initiative in problem-solving

	     
	     
	     
	     

	Collaborates with other professionals and works well in teams
	     
	     
	     
	     

	Learns from mistakes

	     
	     
	     
	     


Please provide any specific examples or additional information regarding the Nominee’s leadership behaviors or personal characteristics that would be helpful to the Committee.
     
Please return this Nomination Form, signed by the Chief Nurse Executive, and letter by 

5 pm, Friday, April, 15, 2011 to the 

Virginia Health Care Association 
2112 West Laburnum Avenue, Suite 206 • Richmond, VA  23227
***
Please direct questions about the Nurse Leadership Institute to 

Denise Daly Konrad at 804.282.6282 or dkonrad@VirginiaNLI.org.

____________________________________________________________________
Please provide a brief statement describing why your organization is nominating this candidate for the Nurse Leadership Institute Class of 2012 (for example:  succession planning, skill development).  What specifically do you hope s/he will learn or achieve through this experience?  What are your professional goals or aspirations for the prospective Fellow?  If you write your remarks on your institution’s letterhead, please include a signed copy of this form with the letter.  

     
	As the Chief Nurse Executive, I have reviewed this application and authorize its submission to the Institute for consideration by the Selection Committee. By signing this form, my institution agrees to: 

· Provide compensation and release time for Fellow to participate in six (6) Retreats in Richmond, VA and guide the Fellow in finding appropriate coverage to assure that s/he can attend Retreats.

· Support the Fellow in the development of his/her Change Project, including assistance in selecting a Project that relates to and advances the agency’s strategic plan and/or mission.

· Identify a Preceptor for the Fellow who will foster the individual’s personal leadership growth and provide guidance with the Fellow’s Change Project and Personal Leadership Development Plan.  Preceptors must attend an orientation and working session, Thursday, November 3 from Noon – 5 pm in Richmond, VA.

· Pay tuition by August 15, 2011 ($1,650).  Regirer Scholarship will cover this component of tuition.


	Printed Name:       
	Date:        

	Institution:        
	Phone:       
	Email:       

	Signature: ____________________________________________________________
 FORMCHECKBOX 
  By checking this box, I am providing my electronic signature approving all of the information entered above (Please
       enter name and date on signature and date lines above).



A Nomination Form may be completed by the Chief Nurse Executive OR a senior staff member 


to whom a prospective Fellow reports.  The Chief Nurse Executive or the equivalent must


approve a nomination AND execute the last page of the Nomination Form acknowledging the Institutional Commitment to the Fellow and the NLI.














