Jan Ridder

Excellence in Clinical Practice Award Nomination Packet

To recognize and support excellence in clinical practice in perianesthesia nursing…

Sponsored by the Illinois Society of Perianesthesia Nurses
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Award Criteria

· The nominee shall be an active member in good standing of ILSPAN.  Dues must be current.

· The nominee must be currently involved in the direct care of the perianesthesia patient whose clinical practice is consistent with the standards of ASPAN.

· The nominee must have a minimum of two (2) years direct care experience.

· The nurse's practice exemplifies a high level of compassion and specialty expertise documented by peers and/or patients/families as validated by two letters of reference.

· The nurse is a recognized expert in clinical nursing practices as shown by his/her contributions to, and support of, perianesthesia nursing.

· The nominee must be an active participant in nursing programs, committees or projects resulting in contributions to perianesthesia nursing.

Award Description

· A commemorative plaque

· Announcement in Periscope

· Reimbursement of National Conference registration upon receipt of a copy of contact hours
Jan Ridder

Excellence in Clinical Practice Award 

Nomination Criteria/Form

To qualify, nominees must meet all of the following criteria.

1. Currently a member of ASPAN and ILSPAN.
YES___
NO___

2. Registered nurse currently involved in the direct 
YES___
NO___



care of perianesthesia patients whose clinical practice 

is consistent with the standards of ASPAN.

3. Minimum of two years of direct care experience in 
YES___
NO___

perianesthesia nursing.

4. A practitioner whose practice exemplifies a high level
YES___
NO___

of compassion and specialty expertise documented by

peers and/or patients/families as validated by two letters 

of reference.

5. A practitioner who is a recognized expert in clinical 
YES___
NO___

nursing practice as shown by his/her contributions to 

and support of perianesthesia nursing.

Instructions for nomination submission:

· All submitted forms must be typed or computer generated.
· Submit on completed nomination form and two letters of reference forms
· Postmarked deadline is November 15th.  Nomination packets postmarked after the deadline will be returned to the sender.
· Send nomination packet to the ILSPAN Vice President.
NAME___________________________________________________________________________

ADDRESS________________________________________________________________________

CITY_____________________________________STATE___________ZIP CODE____________

EMPLOYER______________________________________________________________________

AREA OF EMPLOYMENT_________________________________________# OF YEARS_____

POSITION_____________________________________________ASPAN NUMBER__________

Jan Ridder

Excellence in Clinical Practice Award 

Letter of Reference Form

(Must be typed or computer generated)

NOMINEE'S NAME_____________________________________________________

Describe why and how your nominee qualifies for the Jan Ridder Excellence in Clinical Practice Award by addressing the criteria for nomination.

** You may continue on the reverse side**

Jan Ridder

Excellence in Clinical Practice Award 

Letter of Reference Form

(Must be typed or computer generated)

NOMINEE'S NAME_____________________________________________________

Describe why and how your nominee qualifies for the Jan Ridder Excellence in Clinical Practice Award by addressing the criteria for nomination.

** You may continue on the reverse side**
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