
FNPTNA Transport Member of the year 
 
Please complete the attached application form along with a one page essay 
using the categories below to show why this person should be Transport Member 
of the Year.  Do not use the persons name or organization in this essay. 
Submissions can be faxed to the attention of Nancy Burke at (786) 662-5141 or 
e-mailed to NancyB@baptisthealth.net.  The deadline for applicants is April 1st. 
 
Purpose: 
To recognize and encourage excellence of a neonatal or pediatric transport team 
member 
 
Requirements:  
A nominee should be an individual member of FNPTNA 
 
Selection Criteria: 

1) Safety 
2) Professionalism (belongs to and produces stuff for professional 

organization) 
3) Dependable/Dedication (Love for the job, ambitious, self guided & 

motivated) 
4) Mentor 
5) Teamwork 
6) Significant Impact on Transport (either their facility or the organization) 
7) Continuing Education   

 
The judging committee will consist of the board members plus one non-transport 
related judge.  The recipient will be presented with their award at the annual 
meeting in July in Orlando. 

 
Prizes: 
1) Plaque with picture to individual and their facility 
2) Story on the Website 
3) Mention at state meetings 
4) Gift Certificate to dinner 
5) Free years individual membership 
6) Polo shirt with the organizations logo on it 

 



Nominator Information: 
Name______________________________________________ 
 
Nominating Agency___________________________________ 
 
Daytime Phone______________________________________ 
 
E-mail_____________________________________________ 
 
Nurse Manager/Unit Director Information: 
Name_____________________________________________ 
 
Daytime Phone_____________________________________ 
 
E-mail_____________________________________________ 
 
Nominee Information: 
Name_____________________________________________ 
 
Credentials________________________________________ 
 
Job Title__________________________________________ 
 
Nominating Agency__________________________________ 
 
Mailing Address_______________________________________ 
 
City________________________________________________ 
 
State________________________________________________ 
 
Zip___________________________________________________ 
 
Daytime Phone__________________________________________ 
 
E-mail___________________________________________________ 
 


