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2022 Deadline for Consideration: April 1
o Finalists Notified: April 15
 Nurses’ Pinning and DAISY Award Recipient(s) Announced: April 30

DAISY Award Consideration Criteria
« Committed to student learning and success
« Utilizes personal interaction, rigorous instruction, and innovative technologies
« Strives to provide high quality, accessible nursing education

» Models the values of excellence, integrity, resourcefulness, impactful relationships, and
compassionate service

Nominee Name

Your Name

Your Phone Number

Your Email

Today’s Date

Nominee’s Contact Information (if known):

Nominee Phone Number

Nominee Email

If nominee is deceased, provide dates of when they were faculty at Northern: Years to

Iam: O Faculty O Staff O Alumnus/Alumna O Friend [ Family O Other

Please provide a short description of why you would like to thank this faculty member and share why this
instructor is so special:
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Additional space for a short description of why you would like to thank this faculty member and share why this

instructor is so special:

NOC is proud to be a DAISY Award Partner, recognizing our nursing faculty with this special honor.
Each DAISY Award Honoree will be recognized at a public ceremony and will receive: a beautiful certificate, a

DAISY Faculty Award pin, and a hand-carved stone sculpture entitled A Healers Touch.

For Additional Information on DAISY Award, please contact
Northern Oklahoma Division of Nursing
580.628.6649 or nikole.hicks@noc.edu

IN[o)X¢ Life changing.
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