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COMMITTED TO EXCELLENCE; PASSIONATE ABOUT CARE
OUTSTANDING CERTIFIED REGION AWARD
Applications Form

Outstanding Certified Region Award
This award recognizes the SGNA Regional Society most active in supporting ABCGN certification.
Performance Criteria

· Percentage of newly certified members and members re-certified within the past year

· Region’s involvement with promoting GI certification (i.e.)

Certification study groups

Scholarship / assistance with cost of certification / recertification

Presentation / poster on the value of certification at education meeting

· Number of members attending ABCGN Item Writers Workshop (within past 2 years)

· Number of continuing education hours offered past year and number that were GI specific

· Involvement in ABCGN committees (within past 2 years)

· Regional promotion of GI Nurses and Associates Day (provide specific examples)
· Community service and legislative involvement (provide specific examples)

· Region’s involvement in SGNA House of Delegates and /or national committees
· Region must be in good standing with SGNA
Guidelines for Completion

Complete the application and return to info@abcgn.org or fax to ABCGN at 312-673-6723 

by December 15.

Outstanding Regional Society Application

	Name of Regional Society:

	Contact Person:

	Address:

	City: State: Zip:

	Daytime Phone: ( )

	Email:

	Data supplied is current as of:


Fill out each section below. If necessary, answers may be continued on another sheet of paper. Attach all documentation to the application when submitting.
(A) Percentage of newly certified members and members re-certified within the past year (ABCGN staff can provide this data)

Newly Certified Members ______

Recertified Members _______

(B) Describe Region’s involvement with promoting GI certification (i.e.)

Certification study groups

Scholarship / assistance with cost of certification / recertification

Presentation / poster on the value of certification at education meeting
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
(C) Number of members attending ABCGN Item Writers Workshop (within past 2 years)_____

(D) Number of continuing education hours offered past year and number that were GI specific ______

(E) Involvement in ABCGN committees (within past 2 years). Please list members and which committees they served on.

_____________________________________________________________________________​​​​​​​​​​​​​​​​​​​​

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
(F) Regional promotion of GI Nurses and Associates Day (provide specific examples)
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

(G) Region’s involvement in SGNA House of Delegates and /or national committees
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

(H) Community service and legislative involvement (provide specific examples)

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

