
 

 

2020 TENACIOUS CAREGIVER OF THE YEAR 
AWARD – Nurse Supervisor 
 
I nominate the following Nurse Supervisor as a deserving recipient of the 2020 Tenacious Caregiver 
of the Year Award.  This Nurse Supervisor exemplifies the mission and vision of Nurse Family 
Partnership: 
 
Name of Nurse Supervisor You are Nominating  

 
Agency that Employs the Nurse Supervisor  

 
Nurse Supervisor’s Email   

 
Please describe in detail a specific example(s) in this Nurse Supervisor is accountable for clinical 
supervision, ensuring the competencies of registered nurses and their ongoing professional growth 
and development (i.e. demonstration of fidelity of the model, one to one clinical supervision, case 
conferences, team meeting, and field supervision, etc.).  
 
 
 
 
 
 
 



 

 
 
Please describe in detail how this Nurse Supervisor goes above and beyond to support the clients, 
agency, Administrators, and Nurse Home Visitors.   
 
 
 



 

 
 
 
How has this Nurse Supervisor used strategies like team agreements, team building and/or developed 
team roles and responsibilities to build team cohesiveness? 
 
 



 

 
 
How does this Nurse Supervisor support their NHVs to be good caregivers of themselves?  What 
caregiving/team building opportunities has this Nurse Supervisor facilitated or organized? 
 
 

 
Are you a:  �  Nurse home visitor   �Nurse supervisor   � Administrator   � Other 
 
Your Name:   

 
Your Phone Number:  

 
Your E-mail Address:    

 
 
Please be sure to save this PDF to your desktop and submit it as an attachment.  Please submit 
your nomination to: recognitionprogram@nursefamilypartnership by June 15, 2020. 
 
If you have any questions about the nomination process, or need help submitting your 
nomination, please contact: Felicia Fognani,  Debbie Albrandt, or Jacque Albrandt. 
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