\'I Sun Health’

AWARD NOMINATION FORM
REFERRAL GUIDELINES

Choose ONE of the following categories that best describes the contribution made by your nomination:

| ] Vibrant Living

Invested Thorough Big Hearted
| ] spirit of Service || Creativity & Innovation | ] Customer Focus
| ] Emerging Leader [ | Excellence in Education & | ] “Heroes with Heart”
Growth
D Advocate & Ambassador D Teamwork & Collaboration
EMPLOYEE INFORMATION
Employee Name(s) Job Title(s)
Department/Location(s) Supervisor(s)
REASON FOR NOMINATION

Please use the space provided below (and the back of this page, if necessary) to provide details of your
nomination for this award. You may attach pictures; however, in order to keep the process as fair as
possible, no other documents submitted will be considered. Send your nomination form and any
supporting pictures to Human Resources.

Nominated by (Print Name) Signature Date

FOR HUMAN RESOURCES USE ONLY

Date Nomination Received:
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