
 Carol Story Parish Nurse of the Year Award 
Process for Nomination and Selection (Regions 1-3) 

 
1. Nomination forms are sent to the Coordinators, referenced in the 

Parish Nurse/Health Minister Letter and posted on the webpage. 
2. Parish Nurses/Health Ministers complete nomination forms and return 

them to NPNM office before the deadline listed on the form. 
3. The Selection Committee, comprising a parish nurse, coordinator, 

staff member and a board member, will review the nominations and 
select a recipient. 

4. The selection will be announced and presented at the 2011 Humor 
and Health Fest PS on October 14, 2011 at the Museum of Flight in 
Seattle. 

5. After the event, the other nominees will be sent a letter of 
congratulations. 

 

Annette Stixrud 
2005 

Lorraine Zachary 

2006 

Blanche Kobs 
2007 

Marilyn Johnson 

2008 

Jean Vanberg & Rachel Hagfeldt 

2009 

Gwen Thomas 
2010 



Nomination Form 
Carol Story Parish Nurse of the Year Award 

Northwest Parish Nurse Ministries (Regions 1-3) 
October, 2011 

 
The Carol Story Parish Nurse of the Year Award, established in honor of the 
founder of Puget Sound Health Ministry, recognizes excellence in parish 
nursing.   It is given to a person who, nominated by his/her peers, most 
exemplifies the following qualities: 
 

• Dedication to and passion for parish nursing; 
• Demonstrated success in developing health ministry programs; and 
• Is compassionate, creative and supportive in working with people; 

 

I nominate: 
 

Name__________________________________________________ 

Address_________________________________________________ 

City_______________________  State________ Zip____________ 

Congregation ______________________________________________ 

 

This person meets the above criteria in the following ways: (add additional 
sheets if needed) 
 
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

Nominator:  Name ________________________________Date__________ 

Address______________________________________________________  

             City_____________________ State___________Zip____________ 

 

Mail to:  Nominations, NPNM , 2801 N. Gantenbein Ave. #1072, Portland, OR 97227 

Return by:  August 30, 2011 


