
      EMPLOYEE RECOGNITION NOMINATION FORM

Quarterly Recognition

Quarter:  Q1 2024
Location:       


Date:                                          
Supervisor:            

Your Name:            

Who Are You Recognizing:                          
Please check ONE box that best represent your reasons for selecting the candidate. 
	 

	 FORMCHECKBOX 
    Relationships are the foundation
                 We are better together with a sense of community
 FORMCHECKBOX 
     Commitment to our mission unites us
                 Mission focused, passion and involving people
 FORMCHECKBOX 
     Growth is always possible
                 Empowerment and accountability, every person is of promise
 FORMCHECKBOX 
     Transparency makes us stronger
                Trust, vulnerability with open and clear communication
 FORMCHECKBOX 
     Compassion is our lens
                Treating others with dignity and respect, with open minds and listening
 FORMCHECKBOX 
     Joy sustains us
                 Has fun and celebrates with self-care and wellness in mind


	Tell Us Why? Why is this person so great?: 

Give us an example of how the employee exemplified that specific IYR Value
Example:       
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