
 

 

 

 
 

 

  
 

 
 

 

 
 

 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 
  

  
 

 
 

 
Mobile Phone No.: 0921 4330572 

 
 

 

NOMINATION FORM 

Consuelo Gomez Arabit (CGA) award for Excellence in Perioperative 
Nursing 

Instructions: 

The Nominator shall accomplish this Form, to be submitted to the Chair 
of Awards and Recognition Committee together with other supporting 
documents required such as but not limited to curriculum vitae, 
academic and employment records, citations, certificates and other 
proof of accomplishment for the last 5 years.  

 
Name of Nominee: 

 

 

Position in the 
Hospital: 

 

 

Name of Hospital or 
Institution: 

 

 

Address:  

 

 

 
Name of Nominator: 

 

 

Position in the 
Hospital or 
Institution: 

 

 

 
Attestation: 

I hereby attest that the nominee possesses all the necessary qualifications, 
making him/her eligible for the CGA award.    

__________________________  
 



 

 

 

 
 

 

  
 

 
 

 

 
 

 

 

 
 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 
  

  
 

 
 

 
Mobile Phone No.: 0921 4330572 

 
 

Signature over printed name / Date 
Nominator 
 

LETTER OF ENDORSEMENT 
 
I have known the above nominee for the past ________ and I strongly believe 
that        he/she is qualified to be awarded Consuelo Gomez Arabit (CGA) 
Award for Excellence in Perioperative Nursing. 
 

 

 

 In 100 words describe the character, personal attributes, and 
professional abilities of the nominee, his/her relationship with patients/ 
clients/ peers/ superior/ and subordinates.  
 



 

 

LETTER OF ENDORSEMENT 

 

 Cite nominee’s exemplary accomplishment and contributions that 
improves and advance perioperative nursing practice (patient care, 
service, and education, CQI / Research), profession and community/ 
society.  
 


