
UTAH COUNTY EMPLOYEE OF THE MONTH NOMINATION FORM

Month _____________  Year ________

Name of Nominee:  ____________________________________________________

Position:  ________________________________________  Department: ___________________________

Nomination submitted by: __________________________________________________________________________________________

The Utah County EMPLOYEE OF THE MONTH award program strives to recognize outstanding effort, improve the image of the county employees and to
motivate employees to give superior performance in serving the public.  When making your nomination for the outstanding EMPLOYEE OF THE MONTH,
please include comments addressed to the following areas: 1- Ability to work with fellow employees, supervisors, and the public.   2- Personal initiative and job
performance.

Please use this form for your nomination (Please limit your nomination to one page.).

The Employee of the Month will be eligible to be considered for the outstanding EMPLOYEE OF THE YEAR award.
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