
 
 
 
 
 
 
 

“STAR” of the Month 
Nomination Form 

Superior Team Players who are Appreciated and Respected 
 

 

 

 

I nominate 

 

____________________________________ 
(Name and Title) 

 

Of___________________________________________ 
(Facility Name) 

 
For STAR of the Month 

 
Because: ______________________________________ 

 
_____________________________________________ 

 
_____________________________________________ 

 
_____________________________________________ 

 
____________________________________________ 

  
     _______________________________________________ 
 

____________________________________________ 
  
     _______________________________________________ 
 
 

Name: _______________________________________ 
(Please Print) 

 
Dept.:________________________________________ 

 
Date: ________________________________________ 

 
 
 

Thank you for your input! 
Please turn in to the Administration Office 

http://www.bing.com/images/search?q=Cartoon+Stars&view=detailv2&&id=C801AFF7FCB8B3C44987C9E507991CAE5AAE82DF&selectedIndex=22&ccid=OApyyleU&simid=608028887527917072&thid=OIP.M380a72ca579414e1a135efee2beb9336H0

