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BEING EXCELLENT EVERYDAY
FOR EXTRAORDINARY TEAM MEMBERS

BEEThe
Award

HaysMed’s BEE Award recognizes support personnel who have provided exceptional care and service to patients. Support sta� 
at HaysMed and all HaysMed outpatient clinics — such as a Patient Care Techician, Admissions Clerk, Environmental Services 
Associate, Dietary Associate, Respiratory Therapist, or others — can be nominated for the BEE Award.

Nominations may be submitted by patients, families, and colleagues. Recipients will be chosen by a committee at HaysMed 
and will be honored with the BEE Award throughout the year. Each honoree receives a BEE Award pin, a certi�cate recognizing 
her or him as an exceptional caregiver, and a bag �lled with goodies.

Submit a BEE Award Nomination
Name of the sta� member you are nominating: ______________________________________________________________
                                                                                                                                     (�rst and last name)
Position or department in which this sta� member works: ______________________________________________________

Please describe a speci�c situation or story that clearly demonstrates how this sta� member made a meaningful di�erence in 
your care: ____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Your name: ___________________________________________________________________________________________
                                                                                                                                    (�rst and last name)
Your department (if applicable): ___________________________________________________________________________

Phone: ______________________________________________________________________________________________

Email: _______________________________________________________________________________________________

I am a:  Patient/Family member-visitor/HaysMed Employee/Volunteer/Community Member/Other

Please mail completed form to:
HaysMed
Attn: Professional Development
2220 Canterbury Drive
Hays, KS 67601


