
Hall of Fame 
	  

Dear	  Alumnus,	  

	  

The	  first	  anniversary	  of	  the	  Hall	  of	  Fame	  is	  approaching	  rapidly.	  We	  are	  looking	  for	  alumni	  with	  

impressive	  professional	  achievements	  to	  recognize	  and	  honor	  them	  in	  our	  Hall	  of	  Fame	  as	  

Alumnus	  of	  the	  Abington	  Memorial	  Hospital	  Dixon	  School	  of	  Nursing.	  	  Hall	  of	  Fame	  inductees	  

will	  be	  honored	  and	  acknowledged	  at	  the	  annual	  Alumni	  Day	  luncheon	  to	  be	  held	  April	  18,	  

2015.	  	  

	  

Please	  complete	  the	  Nomination	  Form	  or	  visit	  our	  website	  at	  www.amhdixonson.org	  to	  

nominate	  an	  alumnus,	  your	  favorite	  Abington	  Memorial	  Hospital	  Dixon	  School	  of	  Nursing	  

graduate,	  or	  even	  yourself!	  	  

	  

Please	  return	  all	  paper	  nominations	  to:	  	  

	  

Abington	  Memorial	  Hospital	  Dixon	  School	  of	  Nursing	  

2500	  Maryland	  Road,	  Suite	  200	  

Willow	  Grove,	  PA	  19090	  

Attn:	  Ruth	  Seitter,	  Board	  Member	  of	  the	  AMH	  Alumni	  Association	  

	  

Spread	  the	  word	  and	  tell	  a	  friend.	  Questions	  may	  be	  directed	  to	  Whitney	  Zylstra,	  Coordinator	  of	  

Support	  Services	  at	  215-‐481-‐5564.	  	  

Thank	  you	  for	  your	  time!	  

	  

	  

	  

	  

	  

	  

	  



Nomination	  Form	  

Deadline	  to	  submit	  is	  March	  31,	  2015	  

 

Nominee’s 

Information 

 
__________________________   ______________________  _________________         
Last                                                                     First                               Maiden                                               

Class of ____________ 

 

Email address: Phone #: Cell #: 

Street 
Address: 

 

City, State, 
Zip: 

 

 
Tell us about the Nominee's personal history. What or who influenced his/her decision to pursue a career in 
nursing? 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Tell us about the Nominee's career in nursing. Please include job history and current job. 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
What is the Nominee's personal philosophy about nursing as a career? 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Did the Nominee overcome any obstacles in pursuing his/her career or during school? 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
List any awards the Nominee has won in nursing? Please include the year. 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 



Nominator’s 

Information 

 
__________________________   ______________________  _________________         
Last                                                                     First                        Maiden                                               

Class of _________ 

 

Email address: Phone #: Cell #: 

Street 
Address: 

 

City, State, 
Zip: 

 

 


