GOVERNMENT OF WEST BENGAL
DIRECTORATE OF HEALTH SERVICES
NURSING BRANCH
SWASTHYA BHAWAN, WING A, 1% FLOOR
GN-289, SECTOR-V, SALT LAKE CITY
KOLKATA - 700 091

Memo No. HNG/9C-7-2009/ 4 €) 0% pate: { F | 019

To
The

MSVP//Director//Medical Superintendent//CMOE—-I//Su_perintende'nt//PrincipaI (CON}/ PNO/
DPHNO/Nursing Superintendent/Sr. Sister Tutor- District Hospital/Bankura/Birbhum / Burdw./
Coochbehar/Dakshin Dinajpur/Darjeeling/Howrah/Hooghly/Jalpaiguri/Kolkata/ Malda/
Murshidabad/Nadia/North 24-Pgs./Paschim Medinipur/Purba Medinipur/Purulia/South 24-Pgs./
Uttar Dinajpur/Jhargram Health District/Nandigram Health District/Basirhat Health
District/Diamond Harbour Health District/Rampurhat Health District/Bishnupur Health
District/Asansol Health District/Kalimpong Health District/Alipurduar Heaith District/MCH,
Kol./SSKM Hosp./NRSMCH/RG Kar MCH/CNMCH/Burdwan MCH/BSMCH/NBMCH/MMCH/LDV
Hospital/SNP Hopital/Vidyasagar Hospital/CRSS/IDBG Hospital/Malda MCH/Sagar Dutta COM/JNM
Hospital, Kalyani/Dr. H.C.M.M. Health School, Singur/NSS Kalyani/Gandhi Memorial Hospital.

Ref: F. No.22-15/2019-INC/4197 dated 25-11-2019 from President Indian
Nursing Council, New Delhi.

Sub : Recommendation for National Florence Nightingale Nurses Award,
2020

You are requested to recommend Nursing Personnel from different categories i.e. 1) Grade I{i}/Gr.
Hii)/Gr. 11/Gr. 11 2) Health Assistant (F) 3) HS{F)/ PHN/Sr. PHN Gr. 1{ii) under your control for nomination
of National Florence Nightingale nurses Award, 2020 as a mark of highest recognition for meritorious
services of the nurses and nursing profession in the country.

The names of the nominees along with their resume and documentary proofs in support of claim
for award should reach to the undersigned by 3 February, 2020.

Selection criterfa, Appiication Form and Instruction for preparing resume of nominees for the
award are given in the attached Annexure |, Il, Il and IV respectively.

Enclo : As stated, 7\
Jt. Direct kﬁﬂﬁ‘g’d)% Se?n'bes
{Nursing), West Bengal




GOVERNMENT OF WEST BENGAL
DIRECTORATE OF HEALTH SERVICES
NURSING BRANCH
SWASTHYA BHAWAN, WING A, 1°" FLOOR
GN-29, SECTOR-V, SALT LAKE CITY
KOLKATA ~ 700 091

Memo No. HNG/9C-7-2009/ | Q_‘Q—f’[ | Date : [“%. 172~ )(}‘

To

The Managing Director/Secretary/Hospital Administrator/
C.E.O0./Principal, College of Nursing and School of Nursing
Of all Hospitals under Private, Missionary and Voluntary
Organizations and Autonomous Institutions

Ref: F. No.22-15/2019-INC/4197 dated 25-11-2019 from President Indian
Nursing Council, New Delhj
Sub : Recommendation for National Florence Nightingale Nurses Award, 2020

Sir/Madam,

You are requested to recommend the name of nursing personnel working under your control to
nominate for Florence Nightingale Award, 2020 as a mark of highest recognition for meritorious services of

the nurses and nursing profession in the country.

The names of the nominees along with their resume and documentary proofs in support of claim

for award should reach to the undetsigned by 3™ February, 2020.

Selection criteria, application form and Instruction for preparing resume of nominees for the award

are given in the attached Annexure 1,111 and |V respectively.

Thanking you.

S
Joint Director of ealéh Services {Nursing)
Government of West Bengal

Enclo : As stated.
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" GIIDELINES FOR APPLICATIONS/NOMINATIONS FOR THE i
1 ‘_cm,u ILORENCE NIGHTANGLE NURSES AWARD FOR THE YEAR 2020
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Vi ‘Government of India, invites the applications / nominations from the Nurses by 13% February,

" 2020 in the following three categories namely:-

| ®. it / Category RGR B G&T/
S.No. _| Number of Awards
1. | Golipd WeE® 79 g9 q1E / 12
Registered Auxiliary Nurses & Midwife
2. | UCiied 79 @ TS / 20
Registered Nurses and Midwife
3. | uclige Afgen w@Re uivefier / 3
Registered Lady Health Visitors

AT AFG S~ w@aﬁvﬁﬁqﬂﬁqmaﬁmwﬁtwmzﬁmﬁﬁwaﬁ
IS ey E BN

Eligibility Criteria:- Minimum 10 years of experience in the respective category. In case of
extraordinary performance age may not be a constraint.

Jﬁﬁqﬂﬁmm—ﬂfﬁmﬁﬁm%l

The format of the Application Form is enclosed at Annexuare-IL.

IS0 WBR, B WHR, el gl / frmRal ofR g6l ool @ ww Wiee wwerst
¥ A AW ST @Ry

The nominations should be called from State Government, Central Government, Private
Institutions/Missionaries and Prominent Voluntary Organisations of the concerned State.

ﬂwﬂﬁmﬁmﬁmﬁww@ﬁm%ﬁﬁa(ﬁmwwzﬁm@mﬁmm
MR |

All nominations should be handled by the Secretary (Health & Family Welfare) of the
concerned State except Central Government Institutions, Autonomous Organisations.

favafaemet, a8 @, ¥ AR 9@, T, SO, Yoid SR gy RaEm anfy Sy
TE PR T WYF FRI LT WAFRAET P A W O ARG Sygal aRkwg
(T BT AW O e € |

Central Government Institutions like Universities, Paramilitary Forces, Military Nursing
Forces, AIIMS, ESI, Railways and Ordnance Factories etc. may directly send the applications
to the Indian Nursing Council (INC) through the Head of Institutions.

g (e Td qfRaR wedner) W STede dTell U0 9ad 9ie g 999 B 9% FRyarg
IR [RGR A & el o & Aol S =iy |

The applications of the recommended Awardees must invariably be sent after making selectlon
by the State Selection Committee headed by Secretary, Health & Family Welfare.
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10.

1.

12.

13.

14.

Tl o aRReIfy & W =g ik @ e i AT Sl ) e T8

VI FMET | ST TR R ST b A din s e e o e
No nomination in any case should be sent without considering titid recommicndtion of the State
Selection Committee. If the nomination is received Wiilh_t_‘)'l.l't...f,]_.l_f* :'I.’i';ﬁtii("fl.'l'\"ll.'l_'.’;“‘l'l.tl.'lil"('ﬂ1 that will not
be considered by the Central Selection Committee. Sl e

T DI T [N B 9w B U g e & wmek e g g
TR & sreiE T S BN, R 9w afe 8w [ E RS Vo i o
A ST A P GoT F G ST R pdet § W gad fear & =nfawif e
Wil fqaeer (Regm) SR o & fore e/ oig a2 eIl @ wo o e 2|

The nurses to be selected for a national meritorious award should fumnish documents in support
of her/his claim for the perusal of Selection Committee that she/he has performed beyond the

normal expectation of the job when compared to others with equivalent attribute. The

instractions/checklists of the documents for preparing resume of the nominee is enclosed at
Annexure-III.

a{ﬁmﬁmﬁuﬁa%&rﬁwmaﬁﬂaﬂmﬁwﬁmﬁﬁmaﬁﬁﬁﬁ
fe T ST IR B R Rt T e ol gw W ¥ o B Wad R
ST |

Incomplete application or application received after the prescribed date or without
forwarded by the prescribed authorities will not be eligible for consideration of award
and no further reference in the matter will be made.

ﬁﬁﬁﬁm#aﬁaﬂﬂmﬁwﬁfrﬁaﬁmﬁmwmaﬁrw;—
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Application in the prescribed Proforma should be accompanied by:-

~a) Two passport sized photographs.

b) Biodata with qualification and registration certificates, summary of achievements &
documents in support thereof (as desired in the criteria).
¢) Draft Citation (not exceeding one page).

ﬁr@aﬁmﬁaﬁﬁﬁaﬁ?tﬁw@@@aﬁﬁm&mﬁhmﬁﬁﬁmﬁa
TN @5, @ie o, 2, WA 3, eheer wu—1, 7 Reh-110020 7 31 TRE
2ozowﬁ@rwﬁmﬁqlaﬁ?ﬁ®r$mmmﬁwﬁaﬁﬂﬁﬁmm|

Application duly recommended and complete in all respect should be sent to the President,
Indian Nursing Council, 8% Floor, NBCC Centre, Plot No. 2, Community Centre, Okhila
Phase-I, New Delhi-110020 latest by 13* February, 2020. Application received after the
last date will not be entertained.

mﬁ@mﬁ,mﬁﬁwwmﬁwmwvﬁaﬁm(ﬁﬁw,
TR R AIF ) & el 3 AMes e eIV & w7 § de ¥

The Criteria for evaluation of Auxiliary Nurses & Midwife, Registered Nurses and Midwife &
Registered Lady Health Visitors (Nurse Educator, Administration and Clinical Nurses) is
placed at Annexure-IV.

ﬁaﬁuaﬁ?mmvﬁﬁrﬁwm—vzﬁwﬁﬁaﬂﬁﬁl
Composition of the Central and State Selection Committee is placed at Annexure-V.
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A E—1I1 / Annexure-II

RIS AN ATgfoe T QR 2020 B RIQ e um
s APPLICATION FORM FOR
THE NATIONAL FLORENCE NIGHTINGALE NURSES AWARD 2020
TATAH BIET _j‘
Paste Recent ;
Photograph g
L M (59 i #) !
Name (In Block Letters)
2. 80/ Category
| (i) SR, T8 JRUH. €= /
TR/NURSE | [ RN&RM NO. !
(i) ANV, T/
TOIA/ANM [ ] RANM No.
(iif) SR.YEUED, e /
3.0 i fafr & wrr ey fa=ies /18 / ok
Age with Date of Birth DD/MM/YYYY
4. O/ 9RY @1 A H
Father’s/Husband’s Name
e Bre 3 =)
Current Address for Communication |
with Pin Code ! i
5.1 g9 we (fFer)
Telephone No. (Residence)
5.2 #raTge W@ Mobile No.
53 3-9d U, %R BE 7
E-mail Address, if any ‘
3 |
/!
i
g



6.  TOHM § BRI aredre / Heernd
T M 3R G Tl
Name & Complete Address of
Hospital/Institution where currently
working

6.1 Y HE (FHaiey)
Telephone No. (Office)

62 3-9¢1 Ual, I HE B

E-mail Address, if any
7. TOHH g
Post held &t present
8. uft waifigw o o1, SR @)
[, afs @ s

Whether retired if so, the date of
retirement, if applicable

9.  PERY S W e,
e AFL &
Post held at the time of retirement,
if applicable

10. =R Fameit o arwa & vy
Details of experience in nursing
services.

11. 3 argar / Qualifications

GUHH IGO0 qY eI HT AT e qre / favafdemey
Course Year of Name of Instifution | @7 R/ Name of Exam.
Passing L Board/University
TUATE. /A y9dl
ANM./LHV.
SINERG]
GN.M.

LR, (T9) / AL,
(@) B.Sc.(N)Y/P.B.B.Sc.(N)
AT ()

M.Sc. (N)

TH.fih,

M.Phil.

dgEel ()
Ph.D. (N)




TG HeelT / Fweratt &7

R (Tl S B )
Membership with professional .
organization/s with membership ' _ E
number

13. 33 3 WeR

Any other information

3MIEFH & &R / Signature of the Applicant I

It

f

R arehers / e/ foren fafter sf@/ frem e wea AR s/ e

Recommended by Nursing Superintendent/Principal/District Medical Officer/District Public Health ‘

Nursing Officer/Institutional Head etc. :
IE g A2 / Place & Date:

RIS B TRER
Signature of Head of the Institution
e/ Seal ;

g, w@eed e qRaR FEI N (REFR 5g W9d /Pad agq aiama) @ it o ) i
Forwarded by Secretary, Health & FW (State/Central Selection Committee for the Awards)

3 79 fAfen / Place & Date:

FEIER / Signature X
el / Seal ik




e~ / Annexure-H1
IR FARY AT T RIS 2020
THE NATIONAL FLORENCE NIGHTINGALE NURSES AWARD 2020
fecamferder / itwr g
INSTRUCTIONS/CHECKLISTS
9 il &7 Sl w8 (WS el 99 7 AEfed fear T 2

Mention the category against which the Nurse is nominated.

7 ool & fow -
For Category:

21 ®HA /U @ 994, W, IRy, frg U o &R gara @ wg @1 9N
IR TG/ FRAT § | SRRt Juv o, Wi § BY og, FeNG U9 iR & SR, W
SHICAR @ AT B Fwedd! Y& Bl &, 41 7o o A 8 |
The narration should give the time, the place, the circumstances, the deed and the
recognition of the event which qualifies the individual for nomination. - Newspaper articles,
journal articles, letters of appreciation of other documentation which strengthen
candidate’s application could be sent.

22 AFEUSl & AR fawga faawo|

Description as per Criterta.

T Digd e o ergwa &1 W Sfeafan foar o Ao § oft Aifed e & o

# THE W PIY ANEHE TG S
Past education and experience of the individual may be documented but that in itself will not
contribute to the selection of the nominee.

dae dafe TEEE ¥ mw few weE @ @ @ sk w8 e W
=Y eIl o1 WHard ierar R & & # Py 1Y St uev a1 WioRiaamas ol
gHeg o =ity ok e wweld W St WRgd oo aneg |

Mere listing of distinctions received in educational programme is not to be considered.
Qutstanding or innovative activities performed either in the Hospitals, Community or in
education is need to be listed and these needs to be supported by the documents, which needs to
be enclosed.

gFaet @l FER U 4T AEes 3 A=A S|

Without accepting document the application will be considered incomplete.

E|Page




Annexure-IV
CRITERIA FOR SELECTION OF ANM / LHV

(Supportive documents required for all criteria’s mentioned below)

S.No.

Specific Criteria

EDUCATIONAL QUALIFICATION

a.Additional qualificationbeyond essential requirement for his / her job
(Qualification Certificates to be enclosed)

b.Additional qualification applicable to nursing
(Qualification Certificates to be enclosed)

2. |YEARS OF EXPERIENCE
(Appointment Letters to be enclosed)
3. |SPECIAL SERVICES IN THE COMMUNITY / HOSPITAL

a. National Health and Family Welfare programmes under NRHM / NHM : Special
contribution / association towards the activities or programmes in any one or more:-
a. Leprosy Control
b. Tuberculosis
c. HIV & AIDS
d. Cancer Care
e. Palliative Care
f. Mental Health
g. Geriatric Management
h. Special children (mentally retarded, physwally challenged, underprivileged)
1. Infectious diseases
j. Any other
(Supportive documents to be enclosed)

b. Achievement of targets under immunization, institutional delivery / conduction of
delivery

(Supportive documents to be enclosed)

c. Performing life saving techniques with a successful outcome
(Supportive documents to be enclosed)

d. Prevention of a catastrophe / volunteer services by initiative taken or leadership assumed
(Supportive documents to be enclosed)

e. Remaining and doing service at the post disaster site andfollow-up service
(Supportive documents to be enclosed)

f. Health education / participating in health cafnps / school health programme / awareness
programme
(Supportive documents to be enclosed)

g. Non-communicable diseases
(Supportive documents to be enclosed)
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h. Records and Reports
(Supportive documents to be enclosed)

4. |IN-SERVICE EDUCATION — CONFERENCE, SEMINAR, WORKSHOP,
CONTINUING NURSING EDUCATION(CNE)

a. Local / District level
{(Supportive documents to be enclosed)

b. State level
(Supportive documents to be enclosed)

¢. National level
(Supportive documents to be enclosed)

3. |MEMBER IN PROFESSIONAL ORGANIZATIONS / STATUTORY BODIES /
ACCREDITING AGENCIES ETC.
(Membership Certificate to be enclosed)

6. RECOGNITION / AWARDS RECEIVED

a. Local / District level
(Copy of Certificates to be enclosed)

b. State / National level
(Copy of Certificates to be enclosed)

7. |WORKING IN TRIBAL / HILLY / REMOTE / DIFFICULT AREA

Working with tribal community, in remote areas where no / less transport, electricity and
basic amenities are available, difficult areas such as travelling by foot / boat for long
distance to reach people for providing service. : '

(Certified by Competent Authority)*

*In the absence of certified copy of competent authority, place of posting will be considered.

16!P'age




4" GRITERIA FOR SELECTION OF RNRM (HOSPITAL SERVICE) / PUBLIC HEALTH NURSES

(Supportive documents required for all criteria’s mentioned below)

S.No. Specific Criteria
1. |EDUCATIONAL QUALIFICATION

a. Additional qualification beyond essential requirement for his / her job —~ Staff Nurse
Essential requirement —-Minimum GNM

(Qualification Certificates to be enclosed)

b. Additional qualification by undergoing courses for more than 6 months relevant / beneficial to
nursing practice (Specialized nursing skills and education}

{(Qualification Certificates to be enclosed)

2. |YEARS OF EXPERIENCE

{Appointment Letters to be enclosed)

3, |SPECIAL CONTRIBUTIONS AS A PRACTICING NURSE AT HOSPITAL/

COMMUNITY (Staff Nurse / Public Health Nurse)

3.1 |The nurse in her / his regular job in the hespital contributes to improve patient and family care by
exceeding the limitations of the job functions.

(Supportive documents to be enclosed)

a. Excellent clinical nurse involving in development or participation in any new nursing care
interventions / patient teaching material.

(Supportive documents to be enclosed)

b. Innovative activities or outstanding contributions in nursing practice, acting as role model to
improve quality of care impacting measurable patient care outcomes.

(Supportive documents to be enclosed)

c. Development and organization of a nursing unit of responsibility (Specialized role / unit-Vascular
nurse, pain nurse, IV therapy nurse ete.) that provides extraordinary care to patients by increasing
own skills and knowledge, developing staff, procuring supplies and equipment, streamlining
techniques and maintaining team spirit resulting in recognition to the institution.

(Supportive documents to be enclosed)

OR

The nurse in her / his regular job in the community or any other community health related

voluntary organization contributes to improve client, family and community care by exceeding the

limitations of the job functions.

a. Exemplary services with a creative and pioneering spirit in the area of public health that have
resulted significant impact on nursing profession or healthcare provision over a sustained period
of time.

(Supportive documents to be enclosed)

b. Development of a community or section of community in promotion of their collective health
status through increasing their own skills and knowledge, staff development, procuring supplies
and resources and maintaining interdisciplinary team spirit and cooperation that resulted in
bringing recognition to the organization / healthcare team / state / nation.

(Supportive documents to be enclosed)

c. Participation and extraordinary contribution in community health affairs volunteering service
activities with an innovative outlook particularly among vulnerable population and also in
national health programs (Exemplary work among disabled, children and women-related to
health or social development)

(Supportive documents to be enclosed)

32 | The Nurse who bas regular job in the hospital / community demonstrates special contribution/

association towards the activities or programmes in any one or more:-
a. Leprosy Control
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- ’» | b. Tuberculosis

' c. HIV & AIDS

d. Cancer Care

e. Palliative Care

f. Mental Health

2. Geriatric Management

h. Special children (mentally retarded, physically challenged, underprivileged)

i. Other communicable and non-communicable diseases and National health programmes
j- Any other

(Supportive documents to be enclosed)

3.3 |The Nurse who has regular job but in times of crisis events such as accidents, fire, flood, famine etc,
that may occur at any time, performs the following heroic acts regardless of one’s own time, safety
and possessions. (Testimonies from Authorities/Agencies for exceptional services)

a. Rescuing a person/s under hazardous conditions
(Supportive documents to be enclosed)

b. Performing life saving techniques with a successful odtcome
{(Supportive documents to be enclosed)

¢. Prevention of a catastrophe by taking initiative or assuming leadership without official sanction
(fire fighting, evacuation, mob control). ‘
(Supportive documents to be enclosed)

d. Remaining at post over an extended period of time which aids in recovery of a group /
community following a disaster such as organizing communication, nutrition, first aid,
evacuation or other activities that are essential during emergencies.

(Supportive documents to be enclosed)

e. Testimonies from Authorities/Agencies for exceptional services
(to be enclosed)

4. |IN-SERVICE EDUCATION / CONTINUING NURSING EDUCATION (CNE) AT
CONFERENCE, SEMINAR, WORKSHOP

a. Local / State level
(Copy of participation certificate/letter to be enclosed)

b. National / International level
(Copy of participation certificate/letter to be enclosed)

5. |MEMBER IN PROFESSIONAL ORGANIZATIONS / STATUTORY BODIES /
ACCREDITING AGENCIES ETC.
(Membership Certificate to be enclosed)

6. |RECOGNITION / AWARDS RECEIVED

a. Local / State level
(Copy of Award Certificates to be enclosed)

b. National / International level
{Copy of Award Certificates to be enclosed)

7. | WORKING IN TRIBAL / HILLY / REMOTE / DIFFICULT AREA
Working with tribal community, in remote areas where no / less transport, electricity and basic
amenities are available, difficult areas such as travelling by foot / boat for long distance to reach
people for providing service.

(Certified by Competent Authority)*

*In the absence of certified copy of competent authority, place of posting will be considered.,
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CRITERTA FOR SELECTION OF NURSE ADMINISTRATOR

(Supportive documents required for ali criteria’s mentioned below)

S.No.

Specific Criteria

EDUCATIONAL QUALIFICATION

a. Additional educational qualification beyond essential requirement for his / her job —
Nurse Administrator / Manager
(Qualification Certificates to be enclosed)

b. Additional qualification by undergoing courses for more than 6 months relevant /
beneficial to nursing practice / education / research
(Qualification Certificates to be enclosed)

2. |YEARS OF EXPERIENCE
(Appointment Letters to be enclosed)
3. |SPECIAL CONTRIBUTIONS AS ADMINISTRATOR

a. Extraordinary Contribution towards standard and quality of patient care in the hospital /
community. Example:Develop care delivery models / protocols, initiate / implement
evidence based practice, plan and establish new nursing unit or service (specialty clinics-
nurse led clinics such as stoma clinic / diabetes foot clinic), establish specialist roles like
diabetes educator, and innovate supplies and equipment to deliver quality nursing care.

{Supportive documents to be enclosed)

b. Improvements made in the status, welfare and professional development of the nursing
community exhibiting passion for nursing and contribution towards advancement of
nursing profession through mentoring and influencing career development of nurses, and
developing and conducting in-service / CNE programs / activities.

(Supportive documents to be enclosed)

¢. Extraordinary performance in contributing towards excellence in clinical teaching for
students and staff, bridging the gap between service and education demonstrating team
spirit and collaboration between service and education in teaching institutions.
(Supportive documents to be enclosed)

d. Innovative Changes made in the administrative set up through effective leadership.
(Ex. Staffing pattern changes based on research, audit, studies on infection control,
patient satisfaction), developing new system of functioning in nursing units through
effectivecommunication liasoning& team management (Ex. Expanded roles of nurses in
specialty units), involving in policy issues and quality improvement that influence
nursing care quality and staff welfare making a difference to people receiving care and
education.

(Supportive documents to be enclosed)

¢. Exemplary contribution during special circumstances like natural calamities, disasters
and war etc. / volunteer services by performing life-saving activities, planning and
organising communication, first aid & nutrition, evacuation and other emergency

activities, providing/ arranging staffing, directing, coordinating, reporting and finding|

resources both in onsite and referral emergency units resulting in successful outcomes.

(Supportive documents to be enclosed)
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4. |PUBLICATIONS & RESEARCH

a. Preparation of Posters / booklets / patient teaching material
(Supportive documents to be enclosed)

b. Text book / journal publications
(Supportive documents to be enclosed)

¢. Research (participating / conducting) leading to evidence based practice
{(Supportive documents to be enclosed)

5. |ORGANIZER / RESOURCE FACULTY / PAPERPRESENTER -
CONFERENCE, SEMINAR, WORKSHOP

a. Organizer — State / Nationa] level
(Supportive documents to be enclosed)

b. Resource Faculty / Paper presentations — State / National level
(Supportive decuments to be enclosed)

6. |MEMBERSHIP OF PROFESSIONAL BODIES / COUNCILS / ASSOCIATIONS

a. Local / State level
(Membership Certificate to be enclosed)

b. National level
_|(Membership Certificate to be enclosed)

¢. International level
(Membership Certificate to be enclosed)

7. |RECOGNITION / AWARDS RECEIVED

a. Local / State level
(Copy of Certificates to be enclosed)

b. National / Internationa] level
(Copy of Certificates to be enclosed)

8. |WORKING IN TRIBAL / REMOTE / DIFFICULT AREA

Working with tribal community, in remote areas where no / less transport, electricity and
basic amenities are available, difficult areas such as travelling by foot / boat for long
distance to reach people for providing service.

(Certified by Competent Autherity*)

*In the absence of certified copy of competent at'ltho'rity, place of posting will be considered.
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CRITERIA FOR SELECTION OF NURSE EDUCATOR / NURSE RESEARCHER

(Supportive documents required for all criteria mentioned below)

S.No. Specific Criteria

1. |EDUCATIONAL QUALIFICATION

a. Additional educational qualification beyond essential requirementfor his / her job— Nurse
Educator / Researcher
Essential requirement ~Minimum B.Sc. for Tutor and M.Sc. for Lecturer

(Qualification Certificates to be enclosed)

b. Additional qualification by undergoing courses for more than 6 meonths relevant /
beneficial to nursing practice / education / research
(Qualification Certificates to be enclosed)

2. |YEARS OF EXPERIENCE IN TEACHING
(Appointment Letters to be enclosed)

3. |SPECIAL CONTRIBUTIONS AS NURSE EDUCATOR

3.1 |Development or initiation of innovative methods of curriculum implementation such as
teaching methods, educational media / teaching materials and assessment / evaluation of
students at the UG & PG levels

(Supportive documents to be enclosed)

3.2 |Demonstrating excellent teaching skills, and recognized by appreciation letters or awards
(Suppertive documents to be enclosed)

3.3 |Exemplary contribution to students through mentoring and providing career guidance &
counselling to students beyond work schedule / volunteer services / worked during natural
disaster, calamites, health camps

(Supportive documents to be enclosed)

3.4 |Develop / implement / participate in preparation of short term courses for in-service / CNE
' integrating innovative teaching strategies, and evaluation methods
(Supportive documents to be enclosed)

3.5 |Preparation, teaching manual or educational film / publications that is accepted and used
beyond her / his educational setting and brings recognition to the organisation which pays
her / his salary

(Supportive documents to be enclosed)

a, Text book

1. Single author
(Supportive documents to he enclosed)

ii. Author of chapter/s
(Supportive documents to be enclosed)

b. Indexed National Journals

i. Research articles (Nursing)
(Supportive documents to be enclosed)
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1i.Health related articles
(Suppertive documents to be enclosed)

¢. Indexed International Journals

i. Research articles (Nursing)
(Supportive documents to be enclosed)

1. Health related articles
(Supportive documents to be enclosed)

d. Independent or collaborative research
(Supportive documents to be enclosed)

4 ORGANIZER / RESOURCE FACULTY / PAPERPRESENTER-
CONFERENCE, SEMINAR, WORKSHOP

a. Organizer —Local / State level
(Supportive documents to be enclosed)

b. Organizer — National / International level
(Supportive documents to be enclosed) -

c. Resource faculty / presentation — Local / State level
(Supportive documents to be enclosed)

d. Resource faculty / presentation — National / International level
(Supportive documents to be enclosed)

5. |CONTRIBUTIONS AS MEMBER / OFFICE BEARER IN
PROFESSIONALORGANIZATIONS / STATUTORY BODIES / ACCREDITING
AGENCIES ETC. '

a. Local / State level
(Supportive documents to be enclosed)

b. National / International level
(Supportive documents to be enclosed)

6. |RECOGNITION / AWARDS RECEIVED

a. Local / State level
(Copy of certificates to be enclosed)

b. National level
(Copy of certificates to be enclosed)

c. International level
(Copy of certificates to be enclosed)

7. |WORKING IN TRIBAL / REMOTE AREA / DIFFICULT AREA

Working with tribal community, in remote areas where no / less transport, electricity and
basic amenities are available, difficult areas such as travelling by foot / boat for long
distance to reach people for providing service

(Certified by competent authority*)

*In the absence of certified copy of competent authority, place of posting will be considered.
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