
 

 

Heart of Nursing Award 

 

 

 

 

The “Heart of Nursing Award” recognizes a nurse who made an impact in the lives of their 
pa<ents and families. This nurse exemplifies compassion and excellent clinical skills while giving 
holis<c care that goes above and beyond expecta<ons. 

                                                                  Eligibility 

• Nominee must be Filipino American RN working within Metropolitan Houston 
• PNAMH member or non-member 
• Nomina<on form signed or endorsed by PNAMH member 

 
Awardees will be honored at the PNAMH Awards Ceremony on June 17, 2023 
 
Awardees must be present to receive the award. 
 
The application forms can be downloaded from PNAMH website: www.pnamh.com under 
Scholarship and Awards forms. 
 

The applica@on must be typewriBen. ABach a resume and a 2x2 picture. 

It can be sent by: 

1. Email to:  rdejesus1020@aB.net 
2. Mailed to:  PNAMH Scholarship and Awards Committee 

               Attn: Ruby De Jesus 
                 2910 Perdido Bay Lane 
                  Pearland TX 77584 

     
All applications must be received on or before May 6, 2023. 

 
 
 
 



 
 
 

                                              NOMINATION / CONSENT FORM 
 
 
 

Name of Nominee: __________________________________________________________________ 

Address: ___________________________________________________________________________ 

Contact InformaHon:  Mobile: _________________       Work: ________________________ 

Email Address: ______________________________________________________________________ 

Name of organizaHon where nurse works: ________________________________________________ 

Business Address: ____________________________________________________________________ 

Present PosiHon: ____________________________________________________________________ 

 
I wish to nominate the person mentioned above for the award as indicated. 
 
 

 Signature of Nominator: ___________________________Date:  _______________________ 
 

Address:  __ 
 

Contact Information: Mobile   ________Work   __ 
 

Email Address:  __ 
 

Attestation: 
 

I attest to all facts in this form and give permission for said facts to be verified 
and/or used for publication. If selected, I will attend the awards ceremony to be 
held on June 17, 2023. 
 

 
 Signature of Nominee: ___________________________Date:___________________ 

 

 

 

 

 



 

Heart of Nursing Award Narra<ve Applica<on 

 

Please describe in detail specific situa<ons and examples where the nurse demonstrated how 
she/he exemplified clinical excellence and made a significant impact in care.  
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