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Employee Recognition Nomination Form

Please use this form to nominate an employee for the Employee Recognition Award program. 
	Nominee’s Name
	

	Nominee’s Department
	

	Reason for Nomination
	

	Nomination for the period 
	


Note: 
1. Please nominate only permanent employees. 

2. When providing reasons for nomination, use specific episodes of positive traits demonstrated by the nominee, such as instances of high level of job performance, impeccable customer service, espousal of company values, adherence to quality standards, or any other instance

	Nominator’s name
	

	Nominator’s department
	

	Is the nominator related to the nominee in any way/ Does the nominator know the nominee outside of work settings (If yes, elaborate)
	

	Nominator’s signature
	

	Date
	


Rules:

1. All permanent employees are eligible to make ONE nomination during the announced period. 

2. Do not leave any column blank

3. Submit the completed form to your supervisor, in a sealed envelope or to the HR Department directly on or before the month.
4. Nominations become the property of the company

5. Nominations are reviewed and judged by a team constituted by the company for this purpose. Their decision is final. The company may choose not to entertain any correspondence or issue any communication with regards to this nomination
6. The nominations shall be kept confidential by the HR department

FOR USE OF HR ONLY

	Received on (date)
	

	Nominee’s Performance Appraisal Scores
	

	Is the Nominee reporting to Nominator or Vice Versa
	



