KAWKAWLIN TOWNSHIP

BAY COUNTY, MICHIGAN

EMPLOYEE RECOGNITION FORM

NOMINATOR INFORMATION

‘Name:

Address:

City: State: Zip:

Phone:

Email:

Date Submitted:

EMPLOYEE INFORMATION

Employee Name:

Department:

Position/Title:

RECOGNITION CATEGORY
O Customer Service

[ Teamwork

(1 Leadership

(J Innovation



[ Professionalism
[0 Community Service
[0 Safety

1 Other:

DESCRIPTION OF OUTSTANDING SERVICE

Please describe the employee's actions, accomplishments, or service that merits recognition.

(Attach additional pages if necessafy.)

NOMINATOR CERTIFICATION

I certify that the information provided is true and accurate to the best of my knowledge.

Signature:

Printed Name:

Date:

FOR TOWNSHIP USE ONLY

Date Received:

Received By:




Reviewed By:

Recommendation:

O Certificate of Appreciation
[ Letter of Recognition

[J Public Recognition

[0 Board Recognition

[ Other:

Comments:

Final Approval:

Supervisor

Date:

FemeTe ey

Kawkawlin Township ¢ Bay County, Michigan



