Florida Society of PeriAnesthesia Nurses
Outstanding Achievement Award
1. FLASPAN’s Outstanding Achievement Award recognizes a member in nursing programs, committees, or projects resulting in contribution to perianesthesia or ambulatory surgery nursing.
2. FLASPAN’s Outstanding Achievement Award is presented annually, with the winner announced at the fall conference
3. Requests for nominations are printed in the AIRWAY.
4. Applications are reviewed, and investigation of the membership status is done by the executive committee.
Criteria
1. Current member of ASPAN/FLASPAN
2. Recognized by peers and others as an expert and leader in the field of perianesthesia and/or ambulatory surgery nursing.
3. Made contributions to or through perianesthesia and/or ambulatory surgery nursing that have affected FLASPAN and/or Districts
4. Demonstrates outstanding knowledge and expertise in the practice, education, research, and/or management areas of perianesthesia and/or ambulatory surgery nursing
Award
1. Plaque
2. Complimentary FLASPAN annual conference registration (to be used within three (3) years of receiving award)
3. Announcement in AIRWAY
For more information contact FLASPAN at: flaspan@aol.com


FLASPAN Outstanding Achievement Award Nomination Form
Nominee’s Name: _____________________________________________________________
Address: _____________________________________________________________________
Employer: ____________________________________________________________________
Area of Employment: ___________________________________________________________
Position: ________________________________ Number of Years________________
Describe how and why your nominee qualifies for the Outstanding Achievement Award, using the award criteria: (you may use another sheet of paper if needed.)
[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Your name:
Address:
Phone Number
