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Sigma Theta Tau International 

Nurse Leader Nomination Form 
 
 
 

 
The Leadership Committee of Gamma Omicron At-Large Chapter is seeking 
nominations for membership in the Nurse Leader category.  Current members are 
encouraged to identify nurse leaders who demonstrate excellence in nursing. 
 
Candidates are eligible for membership if they hold a minimum of a baccalaureate 
degree and have demonstrated achievement in nursing in at least one of the following 
areas: administration, education, practice, publication or research.    
 
Please ask your nominee to complete the form below and submit to Dr. Sheila Smith 
(see information below) by October 25, 2007.  
 
Following receipt of nominations from the Gamma Omicron At-Large membership, 
nominees submit this form to the MUSC Graduate Counselor, Dr. Sheila Smith.  Dr. 
Smith will enter your information into the Sigma nomination website.  You should expect 
a membership packet in the mail from Sigma International in a few weeks.   
 
Please save the date for your Induction to Sigma Theta Tau:  November 15th 2007 at 
6 pm at St. Luke’s Chapel on the MUSC Campus.  Please see the Sigma website for 
more information about the organization.  http://www.nursingsociety.org/ 
  
 
Congratulations!! 
 
Laurie Zone-Smith PhD(c), RN 
President, Gamma Omicron AT-Large Chapter 
Sigma Theta Tau International Honor Society 
843-792-7769 
e-mail:  zonel@musc.edu 
Sigma Theta Tau local chapter:  www.gammaomicron.org 
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Sigma Theta Tau International 

Nurse Leader Nomination Form 
 
 
I __________________________ (member nominating you) am an active member of the Gamma 
Omicron At-Large Chapter and I wish to nominate the following Nurse Leader for membership in 
Sigma Theta Tau International Nursing Honor Society.  
 
Candidate Name: _ ____________________________________________________________ 
 
Address:   ____________________________________________________________________ 
     Street      City   State        Zip 
 
 
Phone:  _________________________________________________________ 
 
E-Mail: _________________________________________________________ 
 
Place of employment:  _____________________________________________ 
 
Position: ________________________________________________________ 
 
 
 
 
Brief description of achievements:   
 
 
 
 
 
        
Deadline:       October 25, 2007 
Return to:  Dr. Sheila Smith- Graduate Counselor 
  MUSC College of Nursing  
  99 Jonathan Lucas Street 
  P.O. Box 250160 
  smitsa@musc.edu 
  Fax #:  792-2099 (Attention: Dr. Sheila Smith) 


