MER WOCN MANUFACTURER’S REPRESENTATIVE of the YEAR

Specific Requirements:

1. Works in the territory encompassed by the MidEast Region (MER).

2. Attends one local or regional ET/WOC Meeting per year.

3. Is dependable and on time for appointments.

4. Responds to email and/or phone inquiries in a timely manner.

5. Is respectful of the ET/WOC nurse’s position in the facility.

6. Able to promote his/her own products in a positive manner (i.e. without negative comments toward competitor products).

Name of Representative:  _______________________________________

Territory Served (states or region): _______________________________

Local or Regional ET/WOC Meeting attended: _____________________

State, in your own words, how the representative fulfils criteria 3-5 above.  Provide specific examples of why this individual should be recognized as Manufacturer’s Representative of the Year for the MidEast Region WOCN:

Nominating MER WOCN Member: ______________________________

Phone (home): __________________  Phone (work): ________________

Email: _______________________________________________________

Submit to MER WOCN Vice-President by April 15.
