
The Bee Award for Exceptional Staff Nomination Form 
The BEE Award recognizes exceptional non-nursing staff who provide outstanding service and care. Our BEE 
Award honorees demonstrate the VA’s I CARE principles. They also demonstrate excellence through their quality 
compassionate care and service to our Veterans and are recognized as role models in the VA. 

Please complete this form to share your story of how a staff member made a difference in your care or that of 
someone you know: 

1. First name of the VISN 22 staff member you are nominating: *

2. Last name of the VISN 22 staff member you are nominating:

3. Name of department or area of care where you staff member works: *

4. City where your staff member works: *

5. State where you staff member works: *

6. Please describe a specific situation or story that clearly demonstrates how this staff member made a
meaningful difference in your care or demonstrated quality, compassionate care, and/or service. Note: If
using a mobile device to enter this E-Nomination you can easily enter your story by selecting the
microphone button on your device and dictating your story instead of typing.*

7. Where did you learn about the Bee Award? (Drop down list of options: At the hospital, word of mouth,
hospital social media).

If other, please explain?



Please tell us about yourself. We may contact you if we need more information about your nomination or if your 
staff member has been selected to receive the BEE Award. 

8. Your name:

9. Phone number:

10. Email:

11. I am a: (Drop down list of options: Patient; family/visitor; RN/LPN/LVN; Staff; MD; Other discipline;
volunteer).

By selecting “Yes” and submitting this online form, you agree to the VISN 22 Bee Committee collecting and 
storing the information you submit, including your personal contact information. The VISN 22 Bee Committee 
where your staff member works may contact you with question about your submission. 

YES NO 

Please download this form. When you have completed entering your BEE E-Nomination, email to 
VHAPHODAISY@va.gov.  Thank you. 

If other, please explain?
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