
Regina Sanchez-Porter Award
Nomination Form

www.tesc.edu/nursing

Name of nominee_______________________________________________________________________________________________

Address_______________________________________________________________________________________________________  

City__________________________________________   State ___________________________  Zip Code ______________________

Home phone _______________________________________             Work phone __________________________________________

E-mail ______________________________________________ 

Professional Experience: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Community Service: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Honors and Awards: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Other: 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

T h o m a s  E d i s o n  S t a t e  C o l l e g e  R N  t o  B S N  P r o g r a m

Self or peer nomination forms must be accompanied by a supporting
letter from a person in a leadership position in the area of greatest 
concentration of service as described above.  Return by the deadline to: 

Thomas Edison State College 
School of Nursing
101 W. State St. 
Trenton, NJ 08608-1176
FAX: (609) 292-8279; E-mail: nursing@tesc.edu

Name of Nominator: _____________________________________

Title:__________________________________________________

Address: _______________________________________________

Date:  _________________________________________________


