
Honor the exceptional skills and 
daily compassion given by our 

non-nursing healthcare associates.
The BEE (Being Exceptional Every Day) Award was created 

to honor healthcare associates who support the role of 
the Registered Nurse in meeting our mission to provide 

the best in patient care. This complimentary relationship is 
what keeps Thompson Health so strong!

Each BEE Award Honoree will be celebrated during a public 
ceremony within their unit and will receive a certificate, 

a BEE Award pin, and a charming bee trophy.

The BEE
Award

BEING EXCEPTIONAL EVERY DAY
For Extraordinary Healthcare Team Members



Anyone can thank a deserving non-licensed nursing support staff 
member by filling out this form and dropping it in the box, or by 
submitting it online at ThompsonHealth.com/BEE.

Name of staff member
you are nominating:  _____________________________________________________________

Unit where they work: ____________________________________________________________

Please share your story of why your nursing support staff member is so special, providing us 
as much detail as possible:

_______________________________________________________________________________  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Tell us about yourself so that we may include you in the celebration of this award, should the 
nurse you nominated be chosen.

Your Name: ____________________________________ Date: ______________________

Phone: _________________________  Email: ________________________________________

I am a:  
☐  Patient       ☐  Family/Visitor        ☐  Nurse        ☐  MD        ☐ Other Staff        ☐  Volunteer

(Please check one)


