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THE TULIP AWARD

This award recognizes and 
celebrates individuals in 
non-nursing roles who 
exemplify MCH's values of 
compassion, respect, 
integrity, excellence, and 
teamwork. These 
individuals make a 
difference in the lives of 
our patients and patient 
families, and are a vital part 
of our team. We are proud 
to recognize them.

THOUGHTFUL
UPBEAT
LOVING

INDIVIDUALS
CARING FOR

PATIENTS

Making a difference 

in the lives of our 

patients and families.

Who can be nominated?

Any non-nurse who you feel 
deserves recognition may be 
nominated for a TULIP Award (i.e. 
Dietary, Environmental Service, 
Patient Access, Lab, etc.).

Who can nominate?

Any patient, family member or 
visitor is welcome to nominate a 
deserving support staff member by 
completing this form and returning 
it to a MCH caregiver. THE
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Nomination Form

Date: ___________________

I nominate:_______________________________________Department:________________
(First and last name of support staff) 

Please tell us your story about why this staff member is special and the difference they
made to you and/or your family. (If more space is needed, please attach to this form.)

___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________

Thank you for taking the time to recognize this special staff member. Please tell us about
yourself.

Name:_____________________________________________Phone:____________________

Email:_____________________________________________

Would you like to be part of the celebration if this staff member is selected? ___Yes ___No

Return nomination to any MCH nursing or support staff member, or email to
azimmer@mchhs.org. 

Nomination Form

Date: ___________________

I nominate:_______________________________________Department:________________
(First and last name of support staff) 

Please tell us your story about why this staff member is special and the difference they
made to you and/or your family. (If more space is needed, please attach to this form.)

___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________

Thank you for taking the time to recognize this special staff member. Please tell us about
yourself.

Name:_____________________________________________Phone:____________________

Email:_____________________________________________

Would you like to be part of the celebration if this staff member is selected? ___Yes ___No

Return nomination to any MCH nursing or support staff member, or email to
azimmer@mchhs.org. 

Nomination Form

Date: ___________________

I nominate:_______________________________________Department:________________
(First and last name of support staff) 

Please tell us your story about why this staff member is special and the difference they
made to you and/or your family. (If more space is needed, please attach to this form.)

___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________

Thank you for taking the time to recognize this special staff member. Please tell us about
yourself.

Name:_____________________________________________Phone:____________________

Email:_____________________________________________

Would you like to be part of the celebration if this staff member is selected? ___Yes ___No

Return nomination to any MCH nursing or support staff member, or email to
azimmer@mchhs.org. 

Nomination Form

Date: ___________________

I nominate:_______________________________________Department:________________
(First and last name of support staff) 

Please tell us your story about why this staff member is special and the difference they
made to you and/or your family. (If more space is needed, please attach to this form.)

___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________

Thank you for taking the time to recognize this special staff member. Please tell us about
yourself.

Name:_____________________________________________Phone:____________________

Email:_____________________________________________

Would you like to be part of the celebration if this staff member is selected? ___Yes ___No

Return nomination to any MCH nursing or support staff member, or email to
azimmer@mchhs.org. 

Nomination Form

Date: ___________________

I nominate:_______________________________________Department:________________
(First and last name of support staff) 

Please tell us your story about why this staff member is special and the difference they
made to you and/or your family. (If more space is needed, please attach to this form.)

___________________________________________________________________________________
___________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________

Thank you for taking the time to recognize this special staff member. Please tell us about
yourself.

Name:_____________________________________________Phone:____________________

Email:_____________________________________________

Would you like to be part of the celebration if this staff member is selected? ___Yes ___No

Return nomination to any MCH nursing or support staff member, or email to
azimmer@mchhs.org. 


