
 

 

CTSGNA NOMINATION FORM ~~ 2026 CTSGNA GI ASSOCIATE OF THE YEAR 

CTSGNA wants to make it easier for you to nominate an outstanding GI Associate you feel 

deserves the CTSGNA GI Associate of the Year award. Please take a brief moment to 

acknowledge individual excellence, professional and dedication to GI Associates by filling in the 

form below. Do not hesitate to nominate a candidate. It is not necessary to have all yes answers 

to be eligible for this award, CTSGNA membership is required, and please include a summary 

on your candidate. This Award will be presented at CTSGNA’s “Beyond the Scope” fall seminar!  

Nomination deadline is August 31, 2026. Please submit the completed application to CTSGNA's 

immediate Past President, Katherine Vinci RN, CGRN at kathyvinci.rn@gmail.com 

Name of Nominee: ________________________ 

Employer / Affiliation: ______________________ 

Employer Address: ________________________ 

Email Address: _____________________________ 

Nominator’s Name: _______________________ 

Address: _________________________________ 

Cell Phone: ________________________________ 

Email Address: __________________________________ 

 

Years of SGNA Membership: 

{ } 1-5 

{ } 5-10 

{ } over 10 



 

Attendance at Regional meetings______________________ 

Attendance at Beyond the Scope____________________________ 

Regional SGNA committee – active participation____________________ 

National SGNA committee – active participation______________________ 

Certification in Endoscopy Technician or Certified Endoscope 

Reprocessor______________________________ 

Preceptor for new employees in GI________________________________ 

GI related support group – active participant____________________________ 

CTSGNA Activity – participation, list event_______________________________ 

Published an article in a Nursing Journal________________________________ 

Hospital based committee – active participant_____________________________ 

Lectured on a GI Topic ___________________________________________ 

 


