Classified Staff Employee-of-the-Month Nomination Form

Name of Nominee ______________________________________________​​​​   Nominee’s Title ______________________________________________________

Department ______________________________________ Nominee’s Mail Code _________   Nominee’s Supervisor__________________________________

Minimum qualifications:
  Must be a Classified employee at CSN for at least one year.  Nomination forms must be turned in by the 15th of each month. The nomination form must have a signature.
        Restriction:    May only receive award once per calendar year.

	The Classified Employee of the month will receive $200, a designated parking spot and be recognized on a plaque at all three (3) campuses.



	NOMINATOR’S RECOMMENDATION:   WHY DO YOU FEEL THIS EMPLOYEE DESERVES “EMPLOYEE OF THE MONTH”?  BE SPECIFIC.  Please print or type information. 

(Please refrain from using the employees’ name, as this is scored blind (Classified Council members who are voting will not see names))

	

	

	

	

	

	

	

	


If you would like to include any additional information or prefer to use another space for your written nomination, please attach a separate WORD document in addition to this form.

______________________________________________

_____________
   May we call you?

     

         Name        (Please Print)




             Phone

                Yes  ___   No  ___



______________________________________________

Signature

Please return this form to Rob Telles – S2H or email attachment to rob.telles@csn.edu
