Thank you for taking the time to
thank your Caregiver!

Your Name

Phone

Email

O Please contact me if my Caregiver
is chosen as a BEE Honoree so
that | may attend the celebration if
available. Best way to contact me
is by phone or email

| am (please check one): O Veteran
3 Family/Visitor O Staff O Volunteer

Date of nomination

If you have any questions, please
contact:

Nursing Service at 802-295-9363
extension 5318.

Our BEE Award honorees
demonstrate the VA's | CARE
principles. Each BEE Award
Honoree will be recognized at a
public ceremony in her/his unit, and
will receive a beautiful certificate and
a BEE Award pin.

WRJ VA Medical Center

WRJ VA Medical Center Attn:

Nursing Service

215 North Main Street

White River Junction, VT 05001

The
BEE

Award

BEE Exceptional Everyday

Want to
Thank a
Caregiver?

Share Your Experence

The BEE Award was created to
recognize exceptional caregivers in
non-licensed nursing roles. Based on
the success of the DAISY Award
program and its positive impact on the
nursing profession, the White River
Junction Medical Center implemented
a recognition program for Nursing
Assistants, Health Technicians and
Social Services Assistants. If you had
an outstanding Veteran experience,
allow us to honor the Caregiver who
provided your quality compassionate
care and service.



To Nominate an Exceptional Caregiver
in a Non-Licensed Nursing Role:

Anyone may thank a deserving Caregiver by
filling out this form describing an experience
in which the Caregiver demonstrated quality
compassionate care using at least one

of these | CARE principles.

Integrity: Maintains the trust and
confidence of all with whom she/he
engages.

Commitment: Serves Veterans and their
families by honoring the VA’s mission.

Advocacy: Truly focuses on serving the
Veteran.

Respect: Provides dignity and respect to
everyone she/he serves and encounters.

Excellence: Strives for the highest quality
and continuous improvement.

U.S. Department

of Veterans Affairs

The BEE Award for Exceptional Caregivers in a
Support Staff, Technician, or Non-Licensed Nursing Role

Name of the Caregiver you are nominating:

Unit where this Caregiver works:

Please share your story in five or more sentences in which the Caregiver
demonstrated quality compassionate care:
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