
WHAT IS THE SHINING 
STAR AWARD?

The Shining Star Award celebrates 

the extraordinary skills and 

compassionate care given by our 

ancillary staff. Ancillary staff includes 

any non-nurse employee such as 

patient care assistants (PCA), unit 

administrative assistants (UAA), 

OR technicians, physical therapist, 

imaging technician, etc.  

Shining Star Award honorees 

personify Houston Methodist 

Sugar Land Hospital’s remarkable 

patient care. These employees are 

recognized an outstanding role 

models in our health care community.

Each Shining Star Award  

honoree will be recognized for 

his/her accomplishment and their 

nomination story shared with 

everyone during their  

departmental celebration.  

Houston Methodist Sugar Land 

Hospital is proud to be the first  

entity to recognize our ancillary  

staff  with this special honor on  

a regular basis. 
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NOMINATION F ORM
Patients, visitors, nurses, physicians and 
employees may nominate deserving ancillary 
staff by filling out this form and submitting it 
to the unit manager.

I nominate:

_______________________________________________________________________________

This employee has demonstrated skills, 
compassionate care, exemplary service and  
a commitment to excellence.  

Please describe why your nominee deserves 
the recognition for displaying extraordinary 
service and commitment. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

THANK YOU   for taking the time to 
nominate an extraordinary employee for this 
award. Please tell us about yourself so we may 
include you in the celebration of this award,  

should your nominee be chosen.  

 ___________________________________________________________________________________
YOUR NAME

 ___________________________________________________________________________________
PHONE NUMBER

 ___________________________________________________________________________________
EMAIL

 
I am a (check one)

_____  RN _____  Patient _____  Visitor _____  MD    
_____  Staff _____  Volunteer _____  Student _____  Vendor  

Date of nomination:    _____________________________________________________

MANAGER ACKNOWLEDGMENT 
 I acknowledge that this employee is in good standing. 

 ___________________________________________________________________________________
SIGNATURE

 ___________________________________________________________________________________
PRINT NAME  


