EMPLOYEE OF THE MONTH NOMINATION FORMS

NAME OF NOMINEE: __________________________ DEPARTMENT: _________________

POSITION OF NOMINEE: ________________________ YEARS EMPLOYED: ___________

NOMINATION SUBMITTED BY: _______________________ POSITION: _______________

NOMINATION APPROVED BY: __________________________________________________

                       



(Department Head Signature)

SELECTION WILL BE BASED ON CHARACTERISTICS SUCH AS:

1) ATTITUDE/CHARACTER:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2) CONCERN FOR OTHERS/COMPASSION: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3) YEARS OF SERVICE/DEDICATION ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4) ENHANCES WORKPLACE AND COUNTY IMAGE ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5) EXHIBITS INITIATIVE/ENTHUSIASM BEYOND THE CALL OF DUTY ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DEPARTMENT HEAD COMMENTS ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
