Classified Employee of the Quarter Nomination Form

Name of Nominee: _______________________________

What department do they work in? _________________________

Your Name and telephone: __________________________________

Please explain below what outstanding contribution(s) your nominee has made that you feel qualifies them to receive this award.  If additional space is needed, please use the back for this form.

· _____________________________________________________

· _____________________________________________________

· _____________________________________________________

· _____________________________________________________

· _____________________________________________________

· _____________________________________________________

· _____________________________________________________

· _____________________________________________________

· _____________________________________________________

Criteria for nominees:

1. A nominee must be a permanent classified employee.

2. Contributions must have benefited students, faculty, fellow classified staff, the college, and/or the district.

Criteria for nominations:

1. Employees can be nominated by more than one person. 

2. Nominations will be retained for twelve months from the month the nomination was received.

3. A nomination may be made by: a supervisor/manager, staff, faculty and/or students.

4. Awards will be presented quarterly.

Return this form to the Classified Senate mailbox in the mail room.


