
Kansas Center for Assisted Living 
* 2008 AL Nurse of the Year Award * 

 
 
 
The KCAL Board of Directors is pleased to accept nominations for the 
AL Nurse of the Year Award. This award is designed to recognize the 
outstanding efforts of nurses in the Assisted Living/Residential Health 
Care Setting who help to promote independence and quality care for 
Kansas elders in an Assisted Living or Residential Heath Care 
Environment. 
 
Nominees must be currently employed in a KHCA/KCAL member facility. 

 
To nominate please submit the following: 
 

 Completed nomination form. 
 Submit a letter of recommendation from a facility resident, family 
member or the resident council. 

 A letter of recommendation from the Manager or Operator. 
 
Nominations must be returned to the KHCA/KCAL office by April 11, 
2008. The winner and honorable mentions will be recognized at the 
KHCA/KCAL LTC Nurses Conference Awards Luncheon on Wednesday, 
April 23, 2008. 
 
 
 
 
 

* Deadline for Nominations is April 11, 2008  
117 SW 6th, Suite 200 Street Topeka, KS 66603 

 
 



 

    
AL Nurse of the Year Award 

How long has the nominee been employed in AL, RH or Home Plus?    
 
How long has the nominee been employed by your facility? 
 
Please list any training the nominee has completed related to aging and/or AL/RHC care. 
 
 
 
 
Is the nominee an active and eager participant during resident programs at your facility? 
 
 
 
 
Does the nominee have a good work attendance record? Is the nominee punctual and does 
she/he strive to fulfill her/his job requirements as established by the facility? 
 
 
 
 
 
Please list specific ways in which the nominee has assisted in providing care that are above 
and beyond job requirements. 
 
 
 
 
 
 
Please list specific assets or qualities this nurse possesses which makes her/him a success 
in her/his work. 
 
 
 
 

* Deadline is April 11, 2008 * 
*117 SW 6th, Suite 200 Street Topeka, KS 66603* 

Nurse No. 
 
(Do Not Write in this space) 



 
 

 
AL Nurse of the Year Award 

 
 
 
 
Name of the AL/RHC Nurse being nominated: 
 
 
 
Name of the Operator                             ____________________________________ 
 
 
Name of Nominating Facility  
 
 
Address 
 
 
 
City/State/Zip   
 
 
 
Telephone Number (      ) 
 
 
 
Facility Contact  
 
 
 
 
*All nominations are due in the KCAL Office by April 11, 2008* 

*117 SW 6th, Suite 200 Street Topeka, KS 66603* 

Nurse No. 
 
(Do Not Write in this space) 


