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Employee Recognition Program

Nomination Form
Please answer the following questions to the best of your ability, with or without input from additional sources of information. 

1. Nominee (full name): ________________________________________________

2. Title of Nominee: ___________________________________________________

3. Nomination Quarter: ( Jan-Mar
( Apr-Jun
( Jul-Sept
 ( Oct-Dec

4. What are the main reasons you feel this nominee would make a good representative as Employee of the Quarter for your division? Continue on additional sheet of paper if necessary.

(Over)
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5. Please choose the top 5 characteristics that your nominee exhibits of those listed below that you believe make your nominee an outstanding candidate for Employee of the Quarter.  
_____ Organizational Skills 

_____ Leadership Characteristics 

_____ Customer Service 

_____ Loyalty to Organization 

_____ Positive Attitude 

_____ Punctuality 

_____ Decision-making Abilities 

_____ Integrity 

_____ Team Player 

_____ Dependability 

_____ Attendance 

_____ Kindness to Others 

6. Please include any documentation that supports your nominee’s consideration for Employee of the Quarter. Documentation may consist of commendations from supervisors or other staff members, letters from clients and/or family members, letters of support from peers, etc. Documentation may be handwritten, typed or may be a printed email.

7. Your Name: _________________________________ 
Work Phone:  _____________





(Required)

Thank you for your nomination for Employee of the Quarter. 
Please forward this information form to your Division Chief or Department Head.
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