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Associate Degree Nurse in Practice Award

The Associate Degree Nurse in Practice Award was established by the MOADN Board of Directors for the purpose of recognizing a deserving nurse in practice who best exemplifies the image of associate degree nursing.

CRITERIA
The applicant must
· hold a current unencumbered Mississippi RN license.
· have an associate degree as the highest degree in nursing.
· demonstrate breadth of knowledge in clinical practice.
· be held in high regard by peers and administration.
· enhance the image of AD nursing.
· actively maintain nursing competencies through continuing education.
· participate in community service and professional activities.

APPLICATION PROCESS
· The applicant must
· submit a curriculum vita that includes evidence of maintaining competencies and participation in community service and professional activities.
· submit a letter of application.

· The nominating school must
· submit a letter of recommendation addressing applicant’s breath of knowledge in clinical practice, relationship with peers and administration, nursing expertise, attributes of a clinical scholar and enhancement of AD nursing.

AWARD PRESENTATION
All nominees will be recognized at the annual MOADN convention, receive a certificate of nomination, and free registration to the convention. The recipient will receive $250 dollars.  

Applications are due on or before March 15, 2026 at 3:00 pm.  

Submit all documents to the Awards Committee Chair: Dr. Alicia Turner send via email: draliciaturner@gmail.com
601-918-7478



MOADN
Associate Degree Nurse in Practice Award
Application

NAME:  ______________________________________________________________________
		First				Middle Initial				Last

ADDRESS:  __________________________________________________________________

_____________________________________________________________________________
City						State					Zip Code

CELL PHONE:  ______________________________________________________

EMAIL ADDRESS:  ____________________________________________________________

NOMINATING SCHOOL:  ______________________________________________________


Curriculum Vita is attached to Application:  		Yes_______       No_______


Submitting Letter For Application Is Attached To Application:
Yes _______       No_______ (Please Check Yes Or No.)

Letter Of Recommendation From Nominating School Is Attached To Application:  Yes 		     No 	  (Please Check Yes Or No.)

____________________________________________________________________________
Dean/Program Dirctor’s Signature 				Date


The applicant agrees that MOADN may publish application information in the MOADN Newsletter:  YES_______       NO_______ (Please check yes or no.)


______________________________________________________________________________
Signature of Applicant							Date


Fall 2016
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