
 
 

 NOMINATION FORM 

Name of Nominee :  
(Mr / Mrs / Mdm / Ms)  (Please write name in full) 
 
Institution / Hospital / 
Intermediate and Long-Term 
Care Service (spell in full) :  

Ward / Department :  

Designation :  

 
Reasons for Nomination 
Please write in at least 8 sentences, giving specific examples and evidence on why the nominee deserves the award. 
Attach separate sheets if necessary. 

 

 

 

 

 

 

 

 

 
Nominated by  

Name :  

  (Please write name in full) 

Institution / Hospital / ILTC :  

Ward / Department :  

Designation :  

Contact Number : (O)  (H/P)  

Email Address :  

Signature & Date :  

 
 
 
Please submit your nomination in softcopy to event@sna.org.sg  
 
The closing date for nomination is 30th June 2026. 
 
The decision of the Selection Panel is final. No correspondence will be entertained. 

                  
. 

 
20th TAN CHIN TUAN NURSING AWARD                                     

FOR ENROLLED NURSES 2026 
by DS Lee Foundation 
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