
  
 

 

Betsy Love McClung  
Endocrine Nurse Development Award 

 

Application 

 

Nominee / Applicant Name ______________________________________________________________ 

Credentials ______________________                                 Initial ENS membership date_______________ 

Mailing Address _______________________________________________________________________ 

_____________________________________________________________________________________ 

Email _________________________________________    Cell __________________________________ 

 

Nominated by (if applicable) _____________________________________________________________ 

Email _________________________________________  Cell __________________________________ 

Describe how nominee/applicant meets award criteria (Max 3 pages not including manuscripts) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nominee / Applicant Signature __________________________________     Date __________________ 


