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Student Nurse Spotlight
Name of Student Nominated:_____________________________________________________

E-mail Address of Nominee:_______________________________________

School:________________________________________________________

Year of Nominee:________________________________________________________

Nominated by:____________________________________________________

Phone Number of Nominator:_______________________________________

E-mail Address of Nominator:_______________________________________

Signature of Nominator:____________________________________________

Date:_________________________

Signature of a Faculty Member at Your School:

Faculty Position:__________________________________________________

Date:_________________________

Why do you feel this student nurse deserves to be featured by GANS as a spotlight future nurse? (You may use the back of this form to complete your answer and add any additional comments: 

Please mail completed form to:

Re: Student Nurse Spotlight

Georgia Association of Nursing Students
EKG Director

P.O. Box 941863
Atlanta, GA  31141
