
13th Annual Direct Caregivers’ Conference 

Star Performer Awards 
Celebrate OTHER CAREGIVERS by nominating those who deserve recognition for our NEW Star 
Performer Award categories.  The Star Performer Awards are designed to recognize employees in 
direct care who go above and beyond in providing high quality care and exceptional customer service. 
Caregivers who daily demonstrate respect for residents and their rights and dignity, good judgment, 
dependability, initiative, and positivity are well qualified for nomination. 

 All nominated Star Performers will be honored and provided a certificate during the awards
ceremony at the 13th Annual Direct Caregivers’ Conference on August 16, 2019.

 One person will be chosen from the nominees by the Direct Caregivers’ Network subcommittee for
each of the four award categories below.

 Winners will be awarded certificates & prize baskets valued at $250+

 Star Caregiver of the Year Award:  This person displays overall excellence in every
area: provides superior care, promotes clients rights, shows sound judgment, manages
time wisely, and often takes initiative in all areas.

 Constellation Team Player of the Year Award: This person is a positive role model
for others, promotes a team environment, takes initiative with new employees, often
works overtime or shifts that others can’t.

 Rising Star Performance Award: This person shows continual growth or
improvement in the field and/or in their personal skill set. You choose who to nominate
and the reasons why you find them to be a Rising Star.

 Supernova Years of Experience Award: This person has worked in the field for many
years and continues to provide the highest quality care to residents.

**All nominees may attend the Direct Caregiver’s Network for a discounted rate of $15*. Submit 
your nomination by August 1, 2019 



13th Annual Direct Caregivers’ Conference 

Star Performer Awards 
Submission Deadline: August 1, 2019 

Register your nominee for a discounted rate of $15 at nicoletCE.tix.com 

Caregiver/Nominee Information 

Nominee Name: ____________________________________________________________________________________________ 

Phone Number & Email Address:  ________________________________________________________________________ 

Title/Position: ______________________________________________________________________________________________ 

Years of Service: __________________ 

Place of Employment/Organization: ______________________________________________________________________ 

Select Award Category: 

______ Star Caregiver of the Year Award ______ Constellation Team Player of the Year Award 
______ Rising Star Performance Award ______ Supernova Years of Experience Award 

Narrative:  
Please explain in your own words why this caregiver deserves this recognition.  Be as specific as you can, 
offering examples of noteworthy performance. Use another piece of paper if necessary. 

Nominator Information 

Nominator Name & Title: _____________________________________________________________________________________ 

Phone Number & Email Address: ____________________________________________________________________________ 

How do you know the nominee? _____________________________________________________________________________________ 

To submit your nominations: 
o Email: jfox@nicoletcollege.edu (attached complete form or provide info in message)
o Facebook private message: Direct Caregiver’s Network page
o Mail: Nicolet College ● Jodi Fox ● PO Box 518 ● Rhinelander, WI 54501

  SUBMIT 

mailto:jfox@nicoletcollege.edu
nicoletce.tix.com

	Narrative:
	Please explain in your own words why this caregiver deserves this recognition.  Be as specific as you can, offering examples of noteworthy performance. Use another piece of paper if necessary.

	Nominee Name: 
	Phone Number  Email Address: 
	TitlePosition: 
	Years of Service: 
	Place of EmploymentOrganization: 
	Nominator Name  Title: 
	Phone Number  Email Address_2: 
	How do you know the nominee: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Text5: 
	SUBMIT: 


