EMPLOYEE OF THE MONTH

                                                                  INFORMATION SHEET                                 Date: ____________
Nominee’s Name:____________________________________________       Date of Employment: _________________

Department:______________________ Job Title:_______________________  Supervisor: _______________________

The Employee of the Month Selection Committee wants to identify nominees for this honor.  Your opinion will be invaluable in helping the committee to make a selection for the Employee of the Month.  

FOR SUPERVISORS ONLY:      The Employee of the Month Committee needs to know if you support the nomination. 

Yes ___  I support the nomination.    No ____  I do not support the nomination

If NO, please indicate the reason: ________________________________________________________________________________

___________________________________________________________________________________________________________.
Please take a few minutes to give the committee examples of how _______________ has demonstrated the Core Values of UK Hospital.  Please rate the nominee on each of the core values.

	 Never Demonstrates 
	Sometimes Demonstrates 
	Demonstrates  Most of Time
	Always Demonstrates 

	1
	2
	3
	4


Sense of Urgency: Rating_______

Responds in a timely manner to exceed customer expectations(please see back for additional space)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teamwork: Rating_________

Works in a cooperative and collaborative manner to achieve our goals(please see back for additional space)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Accountability: Rating________

Accepts the responsibility and outcomes for decisions and actions(please see back for additional space)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Innovation: Rating_______

Creates and uses knowledge in new and different ways to continuously improve services(please see back for additional space)

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Respect: Rating________

Values the uniqueness and work of each individual and treats everyone with dignity(please see back for additional space)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1
Continued(if needed)

Sense of Urgency: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Teamwork: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________

Accountability: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Innovation: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Respect: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
**Outstanding Achievement Related to the Critical Success Factors**:  

      1) Improving Customer Satisfaction:________________________________________________________________________

           ____________________________________________________________________________________________________

      2) Recruit, Develop, & Retain Highly Competent Staff:_________________________________________________________

          _____________________________________________________________________________________________________

     3) Create & Use Evidence-Based Knowledge in  Patient Care & Business Operations, to Optimize & to Improve 

         Processes & Outcomes: ________________________________________________________________________________

          _____________________________________________________________________________________________________

Signatures:

For Supervisors:  Please provide the name of:

1)  a co-worker    ____________________________

2)  a person from another department _________________________________

Supervisor:  __________________________________________      Date: ___________________________

Reference:   __________________________________________      Date: ___________________________

Please return within 30 days to:

George Pinson, OR Services, Ha 203 CCC UK Medical Center 0293  email: gtpins2@email.uky.edu  Phone #: 257-4161
2

