
 
 

“I Made a Difference” Recognition Program 
 

This Certificate of Appreciation is presented to: 

  

Nominee:                            

Department:                           

  

For meeting one or more of the following criteria:  

➢ Putting the Patient first 

➢ Being praised by a Patient or Patient’s Family Member 
➢ Collaborating on team efforts to improve performance 

➢ Creating a caring, compassion environment 

➢ Other: ___________________________________________________________________ 

  

Please, explain below: (This must be completed for consideration)  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

  

Your hard work, dedication, and team spirit are greatly appreciated! 

  

Submitted by: ________________________________________________ Date: _______________ 

  

Department / Address: ______________________________________________________________ 

  

  

 

 

 

 

 

****Please, submit completed form to: Johanna.Rosario@rwjbh.org 

mailto:Johanna.Rosario@rwjbh.org
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