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Denver, CO 80231 or Faxed to (303) 755 -4219
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All nominations must be post-marked or faxed by January 15 of the award year. 
Submit completed application to: 

AORN FOUNDATION

 
    

 
 

  
     

 
This award is presented to a perioperative nurse who has shown generous commitment and support for the AORN 
Foundation. The recipient donates time, talent, and direct financial support to the AORN Foundation, as well as other 
well-deserving organizations. The recipient of this award demonstrates a strong philanthropic spirit, and through his or 
her charitable actions, motivates others to give of themselves. 
 
Application Criteria 
The AORN Foundation President will select a committee to review all materials and select the recipient based on the 
following criteria: 

 Provides financial support for the AORN Foundation on an ongoing basis and other deserving charitable 
organizations. 
Supports the AORN Foundation by giving of their time, talent and treasure (i.e. participation in Foundation 
activities, volunteering at the Foundation’s annual conference fundraising events, being a solicitor, providing 
donations, etc.) 
 

Selection Criteria 
Submit a type-written application (3 pages maximum) including the following: 

 Describe the gifts provided, additional participation and impact of the nominee’s gifts and work in relation to 
AORN Foundation programs.  

 Describe the nominee’s work in encouraging and motivating others to get involved with and/or take leadership 
roles in philanthropy. 

 List any charitable organization the nominee supports outside the AORN Foundation. 

Please note:  Current Trustees of the AORN Foundation Board, AORN Board of Directors, and AORN staff are eligible 
to nominate a member of AORN for this award, but are not eligible to receive the award. 
 

-Self Application  Nomination 
 
Nominee Name_____________________________________ Title____________________________________________ 
Address____________________________________________ City, State/Province ______________Zip______________ 
Telephone______________________________________Email_______________________________________________ 
 
Name of Individual Submitting Nomination______________________________________________________________ 
Mailing Address____________________________________   City, State/Province ______________Zip______________ 
Telephone_____________________________________ Email_______________________________________________ 
 

The award will be announced at the AORN Global Surgical Conference & Expo 
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