附件3：

弗罗伦斯·南丁格尔奖章申请表
（第四十二届授奖时间      12/5/2009）

姓：                       名：                      

性别：

称呼（候选人通常的称呼、头衔的形式：如太太、小姐、修女、先生等：）
出生地：                    出生日期：

国籍：                      民族：

住址：

现任职务：（如已退休或去世，请标明停止工作的时间）

学历及获得证书情况（标明时间）：


如果提名者是志愿服务者，请表明该人与红十字会或红会附属医疗机构的关系：


职业经历：
出版/发表作品：（如有请列出3-5个重要的作品）
提名理由：（1、描述工作情况：表现侯选者勇气和工作热情的事例。如满足伤者、病人等弱势人群需求的具体事例包括文化和精神层面的，为提高服务质量或员工培训质量开展的有创造性的工作；2、开展工作的环境；3、上述未涉及的工作情况）
注：请按以上格式填写打印，提名理由可加页填写，一式二份报总会。

Florence Nightingale Medal
(42nd Award -12 May 2009)
Geneva, 1st September 2008

Nomination form

(replies to be typewritten and returned before 2nd March 2009 to the International Committee of the Red Cross,19 avenue de la Paix,1202 Geneva, Switzerland)

To be completed by National Society:

1. Surname:………………………………………………….............
2. First names:……………………………………………..…………
3. Title or form of address:………………........................................
(Mrs, Ms, Miss, Sister, Mr, etc, - State the nominee’s usual title or form of address)

4. Place and date of birth:……................................……………….
5. Nationality:…………...………………………………….............
6. Address:....................................................................................................................................................................................................
NOMINEE’S BACKGROUND

7. Present post(s):

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
8. Diplomas and/or certificates with the date:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………............................................................
9. If the nominee is a voluntary nursing aide, please specify his or her relationship with your Society or with an affiliated medical or nursing institution: 

.....................................................................................................................................................................................................................
10. If the nominee has retired or is deceased, please indicate when he or she stopped working:
................ .........................................................................................

11. Professional experience:

.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
12. Publications: if the nominee has published articles, reviews or books, please indicate below from three to five that you consider particularly important:

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

13. Justification of the nomination (fill in pages 3 and 4of this form):

With due account for the two criteria set out in Article 2 of the Regulations for the Florence Nightingale Medal – see bottom of page 4 – the nominator must:

A. provide a description of activities, by

·giving specific examples of courage and active compassion,

·describing the specific actions carried out to meet all or part of the needs – including those at the cultural and spiritual level – of the injured, sick or otherwise vulnerable,

·describing in detail the innovative activities that have served to improve the quality of care and/or of staff training;

B. describe the circumstances in which these activities were carried out;

C. provide a description of other activities in addition to those considered exceptional.

Only descriptions written on pages 3 and 4 of this form will be considered.
.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Article 2 of the Regulations the Florence Nightingale Medal:

The Florence Nightingale Medal may be award to qualified male or female nurse and also to male or female voluntary nursing aides who are active members or regular helpers of a National Red Cross or Red Crescent Society or of an affiliated medical or nursing institution. The Medal may be award to those the above-mentioned persons who have distinguished themselves in time of peace or war by:

1) exceptional courage and devotion to the wounded, sick or disabled or to civilian victims of a conflict or disaster,

2) exemplary services or a creative and pioneering spirit in the areas of public health or nursing education.
