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	EMPLOYEE OF THE MONTH NOMINATION FORM



	Name of Person Nominated
	     

	

	Position of Person Nominated
	     

	

	Department
	     

	

	PLEASE GIVE BELOW THE REASONS YOU FEEL THIS PERSON SHOULD BE EMPLOYEE OF THE MONTH. IF APPROPRIATE, INCLUDE EXAMPLES OF SERVICE IN WHICH YOU HAVE OBSERVED THIS PERSON.

	                                                                                                                                                

	     

	

	

	Your Signature
	     
	Date
	     

	

	
	PLEASE RETURN TO HUMAN RESOURCES – EAB 205


