                              MASSACHUSETTS ASSOCIATION OF REGISTERED NURSES
                                                          LOYAL SERVICE AWARD

This award is for a member of the Massachusetts Association of Registered Nurses

(MARN) who demonstrates loyal and dedicated service to the association. The candidate for this award may be self-nominates or be nominated by a colleague. Award recipients are asked to serve on the selection committee for the next year’s awards.

Eligibility
Member of MARN for at least a year (12 months)

Has served the association in an elected position or on a committee

Has shown loyal and dedicated service to the association

Has helped the association to grow and continue its mission

Applicant must not have been a recipient of a MARN award or scholarship in the previous year.

Required Elements
Completed application should be sent in a single mailing or submitted electronically and includes:

Application form

Nominator’s letter of Recommendation*
One additional Letter of Recommendation**
Essay (if self-nominated)

Instructions for Completion & Submission
Application must be submitted by November 15 electronically or by mail.

Please complete all areas indicated with either text or check marks.

For applications completed and submitted electronically, grey text boxes will auto expand to fit contents. Receipt of nominations will be confirmed by e-mail.
Completed applications should be mailed to:

       Chair MARN Awards Committee

       C/O MARN

       P.O. Box 285

       Milton, MA 02186

E-mailed application should be sent to:

info@MARNonline.org
*Nominator Letter of Recommendation must be from MARN member
** Each person writing a Letter of Recommendation should send it to the nominator who will 
      be responsible for submitting the completed application in its entirety.

                                                   Loyal Service Award Application

Nominator Information (if peer nominated) 
Name:

Address:

City/State/ Zip:

Home phone (include area code)                                                                       Home Fax:

Candidate Information

Name:

Address:

City/State/Zip

Home phone (include area code)                                                                       Home Fax:

Education:
Names of nursing programs attended and degrees obtained (start with highest degree)

Educational Institution                                                    Degree                                   Year

MARN Involvement
Member of MARN since _______ (month and year)

Activities in MARN

Essay: (maximum of two typed pages) May be attached as a separate document.

Self Nominated: Describe your activities in MARN and how they have contributed to the growth and mission of MARN.

I certify that the information contained in this application is true and correct to the best of my abilities

Signature:

                                Loyal Service Award Letter of Recommendation

__________________ has been nominated or applied for the MARN Loyal Service Award your name has been given as a reference.

Please provide your assessment of the applicant’s involvement and contributions to MARN and how they have contributed to the growth and mission of the organization.

Signature: _____________________                        Phone number: _____________________

Print name: ___________________                         Title: ___________

Position:  _____________________                          Date: _____________

Are you a member of MARN?

Please seal, sign across the seal, and return this recommendation to the nominator (or applicant) in the stamped envelope provided by the nominator (or applicant). The nominator (or applicant) must return all documents together to MARN no later than November 15, so thank you in advance for completing this reference in a timely manner

Thank you for sharing your perspectives on the applicant!!

                                     Loyal Service Award 

                                     Applicant Checklist:

Incomplete or partial applications will not be considered.

Application (3 copies)

Resume or Curriculum Vitae (3 copies)

Essay (if self-nominated 3 copies)

Two letters of recommendations in sealed envelopes

            Recommendation from MARN member

            Recommendation

Completed applications should be mailed to:

              Chair MARN Awards Committee

               C/O MARN

               P.O. Box 285

              Milton, MA 02186

              Or e-mailed to:

          info@MARNonline.org
Must be post marked by: November 15
