
Spirit Awards Program

The SPIRIT Awards Program Committee 
recognizes the extraordinary diligence and 
accomplishments of our St. Mary’s Hospital 
associates.  These exceptional team members 
contribute to the quality reputation of the 
hospital and the well-being of patients and 
community members.

Nominees must have:
w	 demonstrated extraordinary behavior well 

beyond daily roles and responsibilities
w	 significantly impacted staff, patients or 

community
w	 made a superior contribution of team effort 

to the success of a project
w	 shown exceptional participation or  

leadership in an assignment
w	 exhibited proactive qualities in responding 

to an emergency situation
w	 been an associate for one year
w	 been nominated by a fellow associate,  

co-worker or peer

Nomination Form
* Name of Nominee _____________________________________________________  

* Department ___________________________________________________________

* Your Name ___________________________________________________________

* Your Department ______________________________________________________

The Spirit Award Program Committee will review nominations and select awardees.  Award recipients and 
department leaders will be notified by letter from the Committee.

*  Indicates required information for nomination to be considered.

Does Nominee Have the Following?
 Positive Work Attitude: yes/no 

Good Attendance Record: yes/no 
In Disciplinary Process?: yes/no

Do you endorse this nomination? yes/no
Do you have additional comments? yes/no
 (Attach or use back of this form)

Additional information may be attached on separate sheets of paper

For D.L. Use Only:

Criteria
Nominations and the Approval Process
* In about 200 words, please explain or describe:
w	the action or event that was above and beyond the call of duty
w	how it demonstrated our Spirit Values
w	what they did to deserve recognition
w	how these actions have impacted others
w	the date of this event or occurence

Past Winner within 2 yrs:       yes/no 

D.O.H. __________________________________

Letter sent to nominator: ________________ 

Copy Sent to DL: ________________________

For Human Resources Use Only:


