Sunflower Award Honorees

Each Sunflower Award Honoree will be
recognized at a public ceremony in their
department and will receive a:

* Certificate
* Laser-engraved award

* Sunflower Award pin

Each location may have different ways
to celebrate their honoree.

Thank you for taking the time
to thank an employee!

Your Name:

Phone:

lama: JRN [JMD [JFamily/Visitor
(] Patient [JStaff [JVolunteer

Date of nomination:

(] Please contact me if my nominee
is chosen, so that | may attend the
celebration if available.

Submitting this Form

Anyone may thank a deserving team
member by filling out this form.
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sunfloweraward@marshfieldclinic.org
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About the Sunflower Award

The Sunflower Award is an award program
that recognizes, honors and celebrates
team members who are in a non-registered
nurse role (i.e. therapist, CNA, tech, MA, LPN,
housekeeper, other administrative roles, etc.).
Honorees are recognized as outstanding
role models who consistently demonstrate
excellence through teamwork, respect, a
positive attitude, exemplary communication
and knowledge. The actions of honorees
help to enhance the remarkable experience
at Marshfield Clinic Health System.

The Sunflower Award criteria

e Applies exceptional interpersonal skills with
patients, families, peers and colleagues.

e Demonstrates extraordinary care
to coworkers and families through
development of mutual trust, respect
and emotional support.

¢ Has significantly made a difference in the
life of a coworker, patient, family or visitor.

¢ Has created a sense of a family.

¢ Generates enthusiasm and energy in the
work environment.

e Listens not only with ears but also with heart.

Team Member’s Name (first and last):

Team Member’s Department:

Please describe a situation or story involving the team member you are nominating, that clearly explains how
he/she demonstrates excellence through the characteristics listed (at left). Feel free to use additional pages.




