Employee of the Month
Date_____________________________________

Your Name __________________________________

Employee to be Nominated ____________________________

In 50 words or less please describe how you feel this employee has made a special contribution this month that had a positive impact on children, families, and/or staff. Please be specific.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Procedure:

1. All nominations are due by the 10th of every month. If a nomination is submitted past the requested deadline, it will be added to the following months’ nominations. 

2. Please submit your nomination to Wellness Committee member Sallie Rein or attach form and email to sallie.rein@ucancap.org. 
3. Form is located on the “S” drive under hsforms/staff.
