
 
2008 Trustee of the 
Year Award Nomination 

Form 
 
 
Nominee Name: _________________________________________________________________ 

      (Please include the phonetic spelling so the recipient’s name can be easily announced) 
 

Hospital Name: __________________________________________________________________ 
 
City: ___________________________________________________________________________ 
 
Number of years the Trustee of the Year nominee has served on your hospital board: ___________ 
 
CRITERIA:   
Nominations will be judged on the following criteria, based on a 100-point system.  Responses must 
be submitted for all items under each section, using no more than one typed page for each question. 
 
Organizational Contributions (45 points) 

• Explain how the nominee contributed to the continued viability of the organization through 
leadership in diversification/new ventures, merger, affiliation, restructuring, sale, or expansion 
of services. 

• Describe how the nominee fosters and encourages an organizational culture focused on 
delivering high-quality care, achieving exemplary patient satisfaction, and maintaining a 
positive work environment. 

 
Community Contributions (40 points) 

• Describe how the nominee enhanced the overall quality, scope or access to health care 
services provided to the community through his or her work on the governing board. 

• Describe the nominee’s ability to build consensus within the organization, and with other health 
care providers and community stakeholders, for critical community health needs. 

• Describe the nominee’s involvement in the overall health and welfare of the community. 
 
General Governance Contributions (15 points) 

• Illustrate how the nominee has been involved in advocating for improved health care in the 
state and/or local community. 

 
 
Contact person completing this form including phone/fax numbers and email address (if applicable). 
 
Name & Title: ___________________________________________________________________ 
 
Phone:__________________________________  Fax:__________________________________ 
 
Email Address:___________________________ 
 

Please return this form by August 15, 2008 to Heather Bullock, Nebraska Hospital Association, 
3255 Salt Creek Circle, Suite 100, Lincoln, Nebraska, 68504-4761, or send by fax (402) 742-8191 
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