
The United Ostomy Association is requesting chapters to submit nominees
for the 2003–2004 WOC (ET) Nurse of the Year Award. The award ceremony

will be made at the Wound, Ostomy and Continence Nurses (WOCN) conference June 5-9, 2004 in
Tampa FL and also at the UOA National Conference in Louisville, KY August 4-7, 2004 and published
in the Ostomy Quarterly. 

NominatingChapter _________________________________________

Contact Name _____________________________________________

Address __________________________________________________

Phone: _________________________________ E-mail_________________________________

Name of nurse*: __________________________ Phone_________________________________

City_________________________________ State ____________ZIP______________________
*The WOC (ET) nurse being nominated must be a member of the UOA, attend chapter meetings
and must have presented an educational program to the chapter within the past year.

1. Member of the UOA? o Yes o No   For________yrs.

2. Attends meetings regularly?   o Yes  o No     Attended ________meetings last year.

3. Presents or coordinates educational programs to chapter? o Yes o No
Number presented/coordinated last year ________ .

4. Participates in the visitor program by making referrals?      o Yeso  No
Please indicate approximate number referrals per year______________.

5. Helps w/chapter fundraising?  o Yes  o No.
Please give examples. __________________________________________________________

____________________________________________________________________________

6. Involved in supporting youth and young adult activities?  o Yes  o  No
Please describe support. ________________________________________________________

____________________________________________________________________________

7. Educates medical professionals on importance of the UOA Visiting Program?   o Yes  o No
Please describe how this is done by candidate. _______________________________________

8. Includes UOA/chapter information in patient educational packets? o Yes o No

9. Encourages patients to attend chapter meetings? o Yes o No

10.Describe other activities in which the candidate supports the local chapter.

____________________________________________________________________________

____________________________________________________________________________



____________________________________________________________________________

____________________________________________________________________________

11. 

____________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

12. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Signature _________________________________________________________

Date submitted_________________________

Submit this form to:
WOC (ET) Nurse of the Year Award
United Ostomy Association, Inc.
19772 MacArthur Blvd., Suite 200
Irvine, CA 92612-2405

800-826-0826  FAX 949-660-9262

Due April 15, 2004.


