AWARDS OF EXCELLENCE
NOMINATION FORM
To be completed by Nominator

Note: Submission package must include an Awards of Excellence Nomination form plus three letters of support.
The nominator may also be a supporter.

I. Nominator Information

Contact Person: Phone / email:

Work Location:

II. Nominee Information

Employee Name(s): Phone / email:
Position Title:
(List all position
titles if this is for
Group category)

Supervisor: Phone / email:

Work Location:

IIl. Awards of Excellence Category

Select Category:

As per the Awards of Excellence Procedure, check box to verify nominee is aware of nomination.

Signature

Date of Submission
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