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ersonnel Services, Inc.

“EMPLOYEE OF THE QUARTER”

NOMINATION FORM

Company name:

Contact name:

Phone #:

Applicant’s name:

Please rate on the following criteria:

Excellent

Very Good

Average

Attitude

Punctuality

Quality of Work

Productiveness

Job Knowledge

Accuracy

Adaptability

Initiative

Dependability

| am nominating this employee because...

Signature:

Date:




