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HONOR A NURSE
National Nurses Week

May 6-12

Nurses
dispense comfort, 
compassion, and 

caring without even a 
prescription.



About National 
Nurses Week

Deadline for 
Submissions

Nursing Council 
Scholarships

Honor Form

St. Joseph’s Memorial Foundation invites you to honor 
a nurse during National Nurses Week, May 6-12.

Nominations can be made by completing the form 
and sending a check for $5 to support the Gundersen 
St. Joseph’s Nursing Council scholarship program 
which provides scholarships to areas students working 
towards a nursing degree.

This program is open to honor any Gundersen St. 
Joseph’s Nurse, past and present. 

Honored nurses will be notified personally and 
celebrated publicly through press, social media and on 
our facility televisions.

Nomination deadline is April 29th.

About you

Your Name

Your Address

City / State / ZIP

Phone Number

Email Address

Nurse’s Name

Comments

About your nurse

Submissions should be mailed to

Checks can be made out to 

National Nurses Week is celebrated annually from 
May 6, known as National Nurses Day, through May 
12, the birthday of Florence Nightingale, the founder 
of modern nursing.

Submissions should be received by April 29th. 
Honor  forms and checks can be dropped off at any 
Gundersen St. Joseph’s location or mailed directly 
to St. Joseph’s Memorial Foundation, 400 Water Ave, 
Hillsboro, WI 54634

Each year, the Nursing Council at Gundersen St. 
Joseph’s provides scholarships to area students 
pursuing a nursing degree. The Nursing Council 
dedicates their time to promoting and enhancing 
the profession of nursing, improving Standards 
of Nursing Practice through the use of evidence 
based research and implementing improvements to 
provide the best quality of care to patients.

Honor a Nurse
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