
 

 

 
 

EMPLOYEE OF THE MONTH NOMINATION FORM 
 
Nomination Name:              
 
Title & Department:             
 
Nominated By:               
 
Date:          
 
I,        , nominate         

for the distinction of employee of the month.  The reasons I feel that s/he deserves this recognition 

are detailed below. 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nominator’s Name:             
 
Signature:               
 
Contact Info:              
 
 
Nominee’s Manager Approval:            

Explain why you are nominating this person for the employee of the month award.  Please do not exceed the space provided. 
 
 


