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AWARD NOMINATING FORM 
DOROTHY A. CORNELIUS LEADERSHIP AWARD 

 
Dorothy A. Cornelius served as ONA executive director from 1957 to 1983 and executive director emeritus from 
1983 until her death in 1992.  She was the only person to have been president of ANA (1968-1970), American 
Journal of Nursing Company (1967), and the International Council of Nurses (1973-1977).  Her accomplishments 
brought her citations from U.S. presidents and heads of state of other countries.  She had ONA and ANA 
Honorary Recognition and numerous other awards.  ONA headquarters is named the Dorothy A. Cornelius 
Building in her honor.  The Dorothy A. Cornelius Leadership Award is presented in recognition of outstanding 
leadership and participation in and contributions to the purposes of the Ohio Nurses Association. 
 
Criteria 
1.     The nominee demonstrates support of the programs and goals of the professional association and upholds 

the profession's standards. 
 
2.      The nominee promotes membership in the professional association. 
 
3.     The nominee encourages full participation of all nurses in the professional association. 
 
4.    The nominee seeks elective and/or appointive positions in the professional association at the district, state, 

or national level. 
 
5.    The nominee serves as a professional role model for colleagues by exemplifying the positive image of 

nursing. 
 
Please enter all information requested.  Each criterion must be addressed. (Additional pages may be added as 
needed.)  Incomplete forms will not be considered.   
 
Nominee's Name _________________________________________________________ 
 
Business Telephone         

                        Area Code           Number             Extension 
Home Address ______________________________ ______________ ______________  

 
           

                        City                    State             Zip Code 
Home Telephone ___________________________________ 
                         Area Code            Number 
Name of Nominee's District _________________________________________________ 
 
This nomination is submitted by:           
     Name     Title 
             Individual Member            District              Unit 
       Date   

initiator:sbennett@ohnurses.org;wfState:distributed;wfType:email;workflowId:f8d69b9cc144a046b05906a0a8cf3f86



 

Attach all supporting materials (narrative responses, and letters of support) as described in the  
Procedures for Nominations.  A CV or Resume will only be accepted for the Excellence in Research Award.   

All of the requested information must be submitted for consideration by the  
Awards Committee by June 14th of convention year (odd years).  
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CRITERIA REPORT  - omit any identifying information  
 

DOROTHY A. CORNELIUS LEADERSHIP AWARD 
 

1. The nominee demonstrates support of the programs and goals of the professional association and upholds 
the profession's standards. 

 
 
 
 
 
 
 
2. The nominee promotes membership in the professional association. 
 
 
 
 
 
 
 
3. The nominee encourages full participation of all nurses in the professional association. 
 
 
 
 
 
 
4. The nominee seeks elective and/or appointive positions in the professional association at the district, state, 

or national level. 
 
 
 
 
 
 
 
5.  The nominee serves as a professional role model for colleagues by exemplifying the positive image of 

nursing. 
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