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Nominee Name: _____________________________________ 
 

Nominator Name: _____________________________________ 
 
 

 
1. What distinguishes the nominee that merits nomination for this award?  

 
 

 
 
 
 

2. Describe the nominee’s interaction with the people they come in contact, and the impact their 
interactions make to your department.  
 
 

 
 
 
 

3. Identify efforts the nominee has taken to enhance his/her value to the workplace. 
 
 

 
 
 
 
 

4. Explain the nominee’s involvement with OSU sponsored or Stillwater community events. 
 
 
 
 
 
 
 

5. Is there anything additional you would like us to know in support of this nominee? 
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