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Nurse Professional Advisory Committee (N-PAC)
Cover Sheet for MANE Award Nominations
Name of MANE Award: ___________________________________________________

Nominee’s name, rank and credentials (as you would have it appear on winning plaque): ______________________________________​​​​​__________________________________
PHS # (if applicable) _______________________________________________________
Work Address/Phone number/email address: ____________________________________

_______________________________________________________________ _________

__________________________________________________________ ______________

__________________________________________________________ ______________

Proposed citation (not to exceed 25 words)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Recommended by (and email) ______________________ _________________________ 
Address:  ____________________________________  ___________________________ 
Phone Number:  ________________________________________________ __________
Name of Nominee’s Immediate Supervisor: ________________________  ____________

Email and Telephone of  Immediate Supervisor: ____________________  ____________

____________________________________________________________ ____________
Signature and Date of Immediate Supervisor:
______________________________________________________________

Signature






Date

Please answer all questions above.  An incomplete Cover Sheet will be sent back for correction.
Send nomination, blinded copy and above cover sheet via email to:

LCDR Dan Wagoner DWagoner@bop.gov   &  CDR George Flores GFlores@scf.cc 
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