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Cypress Lawn recognizes the selfless 
acts that hospice caregivers provide the 
patients and families they serve. This is 
why we hold a tremendous amount of 
respect and appreciation for our hospice 
caregivers. No matter what the role, 
whether physician, nurse, social worker, 
administrator, or volunteer, the level of 
care does not go unnoticed.  

The Cypress Lawn Hospice Caregiver 
Award honors those who provide 
outstanding service. Anyone can nominate 
a caregiver by completing the attached 
nomination card or by accessing the form 
on our website. Each month, a caregiver 
will be selected to receive a gift card and 
acknowledgement on our website and 
social media pages.  

Your Information:
Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City/State/Zip: _____________________________________________________________________

Phone: ______________________________________________________________________________

Email: ______________________________________________________________________________

Caregiver/ Nominee:
Name: ______________________________________________________________________________

Hospice: ____________________________________________________________________________

Nominee Contact Information (if you have it available): 

______________________________________________________________________________________ 	

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Reason for Nomination:
______________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Please fill out the form below and mail it back to us.  

Nominate an outstanding caregiver by filling out the form below or visiting 
our website: www.cypresslawn.com/resources/hospice/nominate
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