
 
 

Each and every day, nurses practice the careful balance of executing both the science and art of nursing.  This 
balance is a special skill, cultivated over years of practice.  Nurses impact patients and their families through 
their experiences and care, oftentimes with little recognition.   
 
For these reasons, we invite you to share your story and tell us how the care you or a loved one received from a 
nurse helped to make a meaningful difference in your life.  
 
Award Criteria: 

 Nominator must be at least 18 years or older 

 Previous People’s Choice Award winner are not eligible 

 Oakland University Board of Visitors members are not eligible 
 

Please submit your narrative, no more than 2 pages in length,  
with this completed form no later than January 31, 2020. 

 
 

Nurse’s Name: ____________________________________________________________________________________ 
 
Nurse’s Address: ___________________________________________________________________________________ 
 
Nurse’s City, State & Zip: ____________________________________________________________________________ 
 
Nurse’s Email: ________________________________________ Nurse’s Phone:  _______________________________ 
 
Place of Employment: _______________________________________________________________________________  
     (Hospital/Unit/Agency)  
 
Nominated by: _____________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________ 
 
City, State & Zip: ___________________________________________________________________________________ 
 
Phone: _____________________________________ Email: ________________________________________________ 

 
 

Please submit your completed nomination by email to nightingale@oakland.edu 
OR by mail to:  OU Nightingale Nominating Committee 

433 Meadow Brook Road 
Human Health Building 3057 
Rochester, MI 48309-4401  

mailto:nightingale@oakland.edu
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