
 
 
 
 
 
 

NORTH CAROLINA ASSOCIATION FOR 
HOSPITAL CENTRAL SERVICE PROFESSIONALS 

 
2010 AWARD APPLICATION 

 
WILLIAM B. DENNIS MEMORIAL MERIT AWARD 

RAY MANNING, Sr, ACHIEVEMENT AWARD 
JOE STANLEY MEMORIAL AWARD 

 
1. Name of Nominee: 

 
2. Title: 

 
3. Name of Hospital: 

 
Address: 
 
Telephone Number: 
 
Supervisor / Manager: 

 
4. Is the nominee’s principal duty within Central Service? 

 
5. How many years has this person worked in Central Service? 

 
6. List ideas for improvement which this nominee has initiated in your Central Service 

Department: 
 
 
 

 
7. Briefly describe the ideas listed in number 6. (May use separate pages.) 

  
 
 
 
 

8. List in‐service classes’ nominee has attended within the last two (2) years.  Indicate 
which were initiated by the nominee with an asterisk. 
 
 



 
 
 

9. List some activities which the nominee is involved outside the work environment. 
 
 
 
 
 

 
10. List Central Service Organizations which the nominee holds membership. 

 
 
 
 

 
11. Briefly describe why you feel this nominee is qualified for the NCAHCSP Award:  (May 

use a separate page.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Signature: Date: 

Enter your information directly on this form using your computer, print and mail. 
Nomination for this award must be postmarked by February 28, 2010, and mailed to: 
 
PERSONAL & CONFIDENTIAL 
Manager – SPD / Diane M. Fink, RN 
Carolinas Medical Center - NorthEast
920 Church Street North 
Concord, NC 28025 
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