


   NJADONA 2008 Employee o f  the Year In format ion 
 
 
 

Purpose: 

To recognize individuals who have demonstrated excellence in Long Term Care, and who 

provide outstanding care or related services and going above the call of duty. 

 

 

Eligibility: 

• Have made a significant contribution in LTC. 

• Have demonstrated outstanding performance or relevant and/or technical skills 

practiced in their area of expertise. 

• Have demonstrated leadership abilities. 

• One person at the facility holds a current membership in NADONA/NJADONA. 

 

Criteria: 

• Adherence to facility policy and procedures. 

• Adherence to standards of practice appropriate to their area. 

• Advocator of quality care and residents rights. 

• Evidence of ongoing education (formal or informal) in their practice area. 

• Outstanding attendance and performance records. 

• Dedication to the facility and field of Geriatrics. 

 

Process: 

• Must be nominated by a member of NJADONA. 

• Candidate will be selected by a committee of 5 members receiving numbered 

applications only. All names are removed before being sent to the committee. 

• Selections are made on a preset point system. 

• Patron members and former DON winners will select the DON/Wellness winner. 

• Awards will be presented April 28, 2008 at the NJADONA convention. 

 

 



    NJADONA 2008 Employee  o f  the year  App l icat ion 
 
Name of Nominee: 

_____________________________________________________ 

Address: _______________________________________________  

City: _____________________ St: ________ Zip: _______________ 

Phone: ___________________________ 

Position: ______________________________________________________ 

Hire Date: ______________________________________________________ 

Facility name: 

______________________________________________________ 

Contact person at facility: 

______________________________________________________ 

Phone: ____________________ email: ________________________ 

  

1. Attach letters of recommendation, at  least  two  are required ,  please include the 

contributions that this nominee has made to the facility and/or the profession of long term 

care and why this nominee is so special.  (One letter must be from a resident or the 

residents’ family member/friend/care giver and one letter must be from a supervisor.  
 

2. Please list the nominee’s performance score for their annual evaluation for:  

 2006_____________________________________________ 

          2007 ____________________________________________ 

(If you do not give a number score, please list the words used to describe their evaluation, 

i.e.: exceptional, above average, outstanding,) 

 

3. List the total number of inservice hours acquired by this nominee for the years listed. 

 2006______________________hours 

 2007______________________hours 

 

 

 

 

4. List committees and or organizations of which this nominee has been a member. (Include 

in house and outside affiliations)(Attach additional paper if needed) 



a. 

b. 

c. 

d. 

 

5. List any certificates, awards or academic degrees held by this candidate. 

a. 

b. 

c. 

d. 

 

 

 


