FLASPAN Outstanding Clinical Practice Award
Letter of Reference
Nominee’s Name: _____________________________________________________________
1. Describe how the nominee’s clinical practice demonstrates high quality care, expertise, and compassion:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. List committees, project, or programs the nominee actively participated in that have contributed to perianesthesia or ambulatory surgery nursing:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What involvement has the nominee had in the local and state organization?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Additional Comments:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Your name:
Address:
Employer:
Area of Employment:
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