2009 UK Work-L.ife Supervisor of the Year Award
Nomination Form
DEADLINE - September 11, 2009

Nominee Information
Name of Nominee:

Position:

Department:

Office Mailing Address:

Phone: E-mail:

Approximately how many employees does this individual supervise?

How long has this person held his or her current position? (must be minimum of 3 years)

Name of Nominee’s Supervisor:

Position:

Office Mailing Address:

Phone: E-mail:

Nominator Information
Name of Nominator:

Position:

Department:

Office Mailing Address:

Phone: E-mail:

Employee References
Name of Reference #1:

Phone: E-mail:

Name of Reference #2:

Phone: E-mail:

Name of Reference #3:

Phone: E-mail:

Name of Reference #4:

Phone: E-mail:

Office Use Only
Date Received:
Completion of Packet:
_Yes
___No, missing the following:
@ Nomination Form
o Employee References
@ Organizational Chart or Illustration




