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Nomination form: Rising Star Award
This award recognises the achievements of an individual who has been in their role less than two years, who goes above and beyond to help the DHB deliver its objectives and strives to exceed in all that they do. This individual will show an exceptional level of skill, initiative and commitment to their role.

	Your Name
	
	Contact number:
	

	Nominees name(s)
	

	Department
	
	Contact number
	


a. How has this individual demonstrated their commitment to making a significant difference to patients, staff and whanāu? 
b. How has the individual exceeded what would normally be expected of them? What makes them stand out from the crowd?  What have they achieved to make you believe they will be a future star? 
c. How has this individual shown a commitment to developing themselves to ensure they continue to exceed, for the benefit of the DHB? 
Looking to see

· Impact the individual has had (who, what, how many people)
· Evidence they give more than what would reasonably be expected of them
· Professional development taken. 
Application guidelines

· Your full entry, including references, should not exceed 2000 words

· Please refer to the criteria when completing your application

· You may include supporting evidence such as an A3 with your application

· Please provide two summary sentences about your nominee that can be read at the award ceremony should your nominee be shortlisted. 
Please email your nomination form to excellenceawards@southerndhb.govt.nz 

Applications close on Sunday, 15 September.

Thank you for taking the time to complete this nomination.
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