
BEEAward
BEING EXCEPTIONAL EVERYDAY



 The BEE Award 
honors and 
recognizes 

Team Members 
who go Beyond 

Exceptional 
Expectations.

These Team Members provide exceptional experiences for our patients, their families and visitors by exemplifying 
quality service and exceptional care.
 
I would like to nominate (Team Member Name): ______________________________________________________
from_________________________________________________________________ department for the Bee award.

Please describe a speci�c experience or story that clearly demonstrates how this Team Member provided you with 
exceptional service:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

 

            Nominated by: _____________________________________________________________________________

            Date: _______________________________ Phone: _______________________________________________

            Address: __________________________________________________________________________________

            City: _______________________________ State: _____________________ Zip:_______________________

            Email: ____________________________________________________________________________________

 Thank you for taking time to nominate a Team Member for the BEE Award! 
Please return the completed form to the front desk, nurses station, human resources or administration.


