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ONAWA Orthopaedic Nursing Excellence Award



Please fill out a nomination form and lodge it before August 31st by either 

Emailing completed nomination form to 

president@ona.asn.au



or 

Posting completed nomination to ONA WA


Attn President
Orthopaedic Nurses Association of Western Australia
PO Box 560
KWINANA WA 6966   
Australia

No late nominations will be accepted
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ONAWA Orthopaedic Nursing Excellence Award



Date:

Your name:

Nominee’s name:

Nominee’s work place

Nominee’s position
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ONAWA Orthopaedic Nursing Excellence Award

In no more than 2 pages, please demonstrate how the nominee


Has excellence in skilled, knowledgeable and compassionate nursing practice



Has leadership at a local or professional level



Actively pursues opportunities for professional growth as an individual or for the unit or clinical area



Develops and maintains teamwork at a ward or hospital level
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