
EMPLOYEE OF THE QUARTER NOMINATION FORM 
 

NAME OF NOMINEE: __________________________ DEPARTMENT: _________________ 
 
POSITION OF NOMINEE: ________________________ YEARS EMPLOYED: ___________ 
 
NOMINATION SUBMITTED BY: _______________________ POSITION: _______________ 
 
 
 
SELECTION WILL BE BASED ON WNH STANDARDS OF BEHAVIOR: 
 
1) I – INTEGRITY Moral Principle: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
2) P – PATIENT-CENTERED  We meet patients where they are: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
3) A – ACCOUNTABILITY We own our actions and set clear expectations: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
4) C – COMPASSION – We treat every patient, family member, and colleague with 

kindness, empathy, and dignity. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
5) E – EXCELLENCE – We approach every task with enthusiasm. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
ADDITIONAL COMMENTS 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


