
What is the BEE Award?
The BEE (Be Excellent Everyday) Award is a program that honors and celebrates support staff who 
exemplify excellence in their role.  This award is meant to echo the DAISY Award received by nurses, 
because every DAISY needs a BEE!  If you had an outstanding experience, allow us to honor this 
support staff member by sharing your story with us. 

Please say thank you by describing a specific situation or story, on the reverse side of this document,  
that demonstrates how this support staff member utilized our Key Values to help make a meaningful 
difference in yours, your family, and/or friend’s care.

q INTEGRITY: Upholding the highest standards in all that we do, Integrity at CMH means 
maintaining honesty, accountability, and financial responsibility in our actions.

q QUALITY: Providing exceptional patient-centered care and experience, while maintaining a 
safe environment with opportunities for continuous learning and professional development.

q COMPASSION: Respecting our patients’ individual needs and aims to create an inclusive 
environment where both staff and patients feel valued.

q COLLABORATION:  Fostering a diverse and Fair Culture that encourages open communication, 
team-based problem solving, and shared accountability.

q INNOVATION: Offering innovative technological and medical advancement with adaptability 
and stewardship. To meet the evolving needs of healthcare in our community members.

Your Name: ___________________________________
Date of Visit: ___________________________________
Your Phone #: ___________________________________

Your Email: ___________________________________
Location:

r CMH Department/Room #: ________________  
r FHC Location: ___________________________    
r Other: _________________________________

I am a (please check one):     
r Patient  r Visitor  r Staff  r Volunteer

May we contact you if your nominee wins?   r YES   r NO

I nominate ______________________________________(First, Last Name, if Known) as a 
deserving recipient of the BEE Award.



__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

Please return this form and place in a DAISY/BEE Award Nominee drop box located:
• Hospital –Main Entrance, Cafeteria, Emergency Department
• Family Health Centers:  Please hand deliver to the receptionist
• Or mail to: DAISY/BEE Coordinator

Attention:  Tammy Bottini
Community Memorial Hospital
150 Broad Street
Hamilton, NY  13346


