
 
 
 
 

 
OADN Foundation NurseTim New Educator Award 

 
The recipient of the NurseTim New Educator Award receives a complimentary registration to the OADN 
Convention in the year the award is given and a check for $1000.00.  Recipient must be present to accept 
award.  The award will be presented at the OADN Annual Convention in the fall of each year.  
 

Each year, this award is given to a nurse new to the role of educator, who has lass than three years of 
experience teaching nursing students, including both clinical and classroom instruction. Nominees should 
exhibit exceptional teaching skills, passion for the role of nurse educator, and demonstrated commitment 
to the profession and students. 
 

Requirements 
The nominees must meet the following requirements: 

• Be teaching half time, as defined by employer, in an associate degree nursing program. 
• Hold a membership in OADN as an individual or through an agency.  
• The nominee must have no more than three years of teaching experience in an associate degree 

nursing education program. 
• The nominee must currently spend 51 percent of his or her workload in direct student contact 

either in the classroom or clinical setting. 
 

Application Process 
To nominate an educator, please submit the following materials by the published deadline: 

• A letter of nomination recommending the candidate 
• Curriculum Vitae 
• Any additional materials that support this nomination.  Please indicate criterion addressed on these 

materials. (e.g., student recommendations, colleague recommendations, awards, recognition)  
 

 

Name (Last, First, Middle Initial) __________________________________________________________________  

Home Address  ________________________________________________________________________________  

City _______________________________________ State _________ Zip ________________________________  

Phone ________________________________E-mail  _________________________________________________ 

OADN Membership Number: _____________________________________ � Individual � Agency 
 

Nominator Information 
Name ________________________________________________________________________________________ 

Phone __________________________________      Email ______________________________________________ 

Name of School ________________________________________________________________________________  

Address  _____________________________________________________________________________________  

City _______________________________________ State _________ Zip ________________________________  
 

All applications must be received by September 30.  Please scan and send completed application to: 
OADN@oadn.org 
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