
BEE Award Nomination Form 

Being Exceptional Every Day 

✿ ✿ ✿

The BEE Award honors the extraordinary care and support provided 
by non-nursing team members. Just as the DAISY cannot survive 
without the BEE, exceptional care depends on teamwork. 

Nominee Information 
Nominee Name: 
Department/Unit: 
Job Title: 

ICARE Values Demonstrated 
[  ] Integrity 

[  ] Commitment 

[  ] Advocacy 

[  ] Respect 

[  ] Excellence 



The Story 
Describe a meaningful situation: 

Nominator Information 
Name: 
Phone/Email: 
Date: 

I am a:  [ ] Patient   [ ] Family/Visitor   [ ] Colleague   [ ] Volunteer 

Submit to: Bkluding@hvch.org, nomination box, or QR code 

mailto:Bkluding@hvch.org
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