
The BEE Award is presented each year to recog-
nize the extraordinary care provided by team 
members who go above and beyond in ways 
that truly touch the lives of others. The dedica-
tion and support of these caregivers are essential 
to creating a compassionate healthcare environ-
ment and play a vital role in helping the entire 
care team deliver exceptional care and advocacy 
for our patients. 

Thank you for taking the time to nominate a Schneck 
clinical team member for the BEE Award. 

Please tell us about yourself so that we may include you 
in the celebration of this extraordinary healthcare pro-
fessional if they are selected to receive the award. 

 

Your Name_________________________ 

Phone ____________________________  

Email       

 

 Please contact me if my team member is chosen as 

a BEE Honoree so that I may attend the celebration if 

available. 

 

I am (please check one):  RN MD  Patient     

Family/Visitor   Staff   Volunteer 

 

Date of nomination _________________ 

 

If you have any questions, please contact:  

Romayne Trueblood: 812-523-4868 
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Want to Say  

Thank You 

To Your Team Member? 

 

Share Your Story! 

Thank a non-nursing clinical team mem-
ber with a nomination for the BEE Award! 

——————————————————- 

Be Extraordinary Every Day! 

 

Schneck’s BEE Award is for non-nursing 
clinical team members. 

Anyone can nominate a deserving team 
member by filling out this form. 



The BEE Award for Extraordinary Team Members  

To Nominate an Extraordinary Team Member: 

Anyone may thank a deserving team member by filling out this form.  Submit by mail, email or drop it by the nurse’s 
station.  

Email:  rtrueblood@schneckmed.org   

  Website: https://www.schneckmed.org/daisy-and-bee-awards 

 

Name of the team member you are nominating:  ______________________________________Area where this team member works:  _____________________ 

 

Please tell us what makes this person extraordinary, providing as much detail as possible:   

Please try to include how this team member went above and beyond your expectations. How did their actions impact you or your family (emotionally, physically, or during a 
difficult moment)?  

 

mailto:DaisyAward@SchneckMed.org

