
2021 Awards Nomination Form

*Must be submitted by Friday, June 15th @ 5pm.

Send nominations to Tara Stewart @ tstewart@cchospice.org 

Date: _______________________________________________________________ 

Nominee: ____________________________________________________________ 

(Include discipline, credentials, title)  

Nominating Organization: _______________________________________________ 

President/CEO/Administrator:___________________________________________  

(print name) 

President/CEO/Administrator:____________________________________________ 

(signature) 

Nominee Award Categories (Choose one category per nomination) 

___Peter Keese Leadership Award (NC) 

___Tamra C West Leadership Award (SC) 

___Sharon O Dixon Clinical Excellence Award (NC) 

___Palmetto Clinical Excellence Award (SC) 

___Judith Lund-Person Hospice Volunteer Award 

___ Hospice Veteran Partnership Organizational Leadership Award 

___Innovations In Palliative Care Award 

___The Spirit of Hospice Award 

mailto:tstewart@cchospice.org


Rational for the Nomination 

(Nomination information should include the following: recipient’s education, years with their 

current organization, years served in the industry, awards received, examples that relate to the 

qualifications noted in the award descriptions and at least one letter of recommendation from 

a colleague, peer, or member of the community) 


	Date: 
	Nominee: 
	Nominating Organization: 
	PresidentCEOAdministrator: 
	Peter Keese Leadership Award NC: 
	Tamra C West Leadership Award SC: 
	Sharon O Dixon Clinical Excellence Award NC: 
	Palmetto Clinical Excellence Award SC: 
	Judith LundPerson Hospice Volunteer Award: 
	Hospice Veteran Partnership Organizational Leadership Award: 
	Innovations In Palliative Care Award: 
	The Spirit of Hospice Award: 
	Rational: 


