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Certified Surgical Technologist of the Year Award
Nomination Form

Nominee Name _______________________________________________________________________________
Address _____________________________________________________________________________________
Email _______________________________________________________________________________________
Contact Number ______________________________________________________________________________
Employer ___________________________________________Length of Employment _____________________
AST Member Number _________________________________Certification Number ______________________
List of Professional Affiliations/Organizations _____________________________________________________
___________________________________________________________________________________________
Please describe how the candidate has demonstrated the criteria outlined in the nomination guidelines:
Attitude
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
Team Work
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
1

Performance Expectations
_________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Dedication to the Profession
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Nominated by _____________________________________________________________________________________
Address __________________________________________________________________________________________
Email ____________________________________________________________________________________________
Contact Number ___________________________________________________________________________________

[bookmark: _GoBack]Completed Nomination Forms must be submitted by October  1, 2016
Submit to:
Hawaii State Assembly
PO Box 2129
Ewa Beach, HI 96706
Or:  ana_zarate1@aol.com
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