
2015 – 2016 Annual School Health Services Award 
 

Presented by the 
 

South Carolina Association of School Nurses 
 

Purpose:  To honor an individual whose contributions or accomplishments in the field of school health have 

made a positive impact on the lives of school-aged children.  This award is designed to honor an individual 

whose support of school nursing and school health has been exemplary.  This individual may be a principal, 

superintendent, special services coordinator, other school personnel (not a school nurse), pediatrician, or an 

involved community member. 
 

Complete nomination forms must be submitted by December 2, 2015.  Please send nominations to: 

Tammy J. Trulove, RN, MSN, NCSN 

335 Four Mile Road 

Conway, SC  29528-6005 

FAX number: (843)488-6805 

ttrulove@horrycountyschools.net 

Nomination Form  
School Health Services Award 

 

Complete the information below and mail, fax, or email (with subject line: SHSA Nomination Form) the 
nomination packet to Tammy Trulove by December 2, 2015. 
 

Attach a narrative providing the reasons this candidate should be considered for the award.  The 
narrative should include the following information when applicable: 

 Major accomplishments pertaining to school health services. 
 Obstacles that were overcome in effort to promote health services, student and employee wellness. 
 Efforts to promote school nursing. 
 Skills in working with health-related issues of school-aged children. 

 

Obtain 2 or more letters of support and include with the narrative. 
 
Name of Nominee ___________________________ Title/Position ______________________                              

 
 

Address______________________________________________________________________ 
 
 

Telephone (home) ____________________    (work)__________________________________ 
 
 

Place of Employment___________________________________________________________ 
 
 

Name of Nominator______________________ Title/Position___________________________ 
 
 

Address______________________________________________________________________ 
 
 

Telephone (home) ____________________    (work) _________________________________ 
 
 

Place of Employment___________________________________________________________ 
 
 

Signature________________________________________________Date________________ 
 

mailto:ttrulove@horrycountyschools.net

