
 
Nurse of the Year 2025 - Official Nomination Form 

19th Annual Nurses Gala to benefit the Good Samaritan Health Clinic of Pasco, Inc.  
 

It's that time of year to nominate the "Best of the Best"! 
 

If you are considering nominating a Nurse, start by thinking about someone who views 
Nursing as "Their Life's Passion". An RN or LPN who is an outstanding employee 
and/or colleague and also maintains the highest standards in everything they do both 
at work and/or in the community, demonstrating excellent care and compassion to 
everyone they encounter. 
 

Nominations may be submitted by any person or organization and will be accepted until 
April 3, 2025. Finalists will be honored at the Nurses Gala on May 2 at Kontos Hall.  

 
Nominating Person/Organization 
 
Name/Organization  

 
Email Phone. ______ 

 
 

Nominee Info 
 
Name  Title   Department  

 

Place of Employment   Contact # _ 

Email __________________________________________________ 

   Years as a Nurse __________________________   Date Started with this Employer ____________________ 

    

   Will Nominee be attending the event?      Yes_________________         No __________________________ 

ALL NOMINEES MUST BE IN ATTENDANCE! 

All nominees will receive one (1) complimentary ticket to attend. Additional tickets can be 
purchased at $50 for Nurses and $75 for all other attendees. All proceeds from the Nurses Gala 
benefit the Good Samaritan Health Clinic of Pasco, which provides free healthcare, including free 
prescriptions and free diagnostic testing, to uninsured Pasco County residents with family incomes 
at or below 300% of the Federal Poverty Level  



 
Nurse of the Year 2025 - Official Nomination Form 

 
Nomination forms may be emailed to tina@goteamfarrell.com  by Apr.3, 2025. 

 
All nominees will be contacted for a headshot photo. 

 
In 300 words or less, please describe why you believe your nominee should receive 

this award. How do they go above and beyond? 
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