
 
 
 

 

EMPLOYEE OF THE MONTH  
NOMINATION FORM 

 

NAME OF EMPLOYEE_______________________                  SITE_______________ 

Describe what this employee did/does that prompted you to nominate him/her : 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Other Comments:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

NOMINATOR’S NAME:        _____________________  

NOMINATOR’S E-MAIL ADDRESS:  _____________________  

NOMINATOR’S PHONE NUMBER:   _____________________ 

 

_________________________________   __________________ 
Signature        Date  
 

If you have any questions about the Employee of the Month Program you can review the program 
description on the Agency’s web site, www.cantaliciancenter.org or send an e-mail to the Director of 
Human Resources, coconnell@cantalician.org.  Please submit all nominations to Cantalician Center for 
Learning, 3233 Main Street, Buffalo NY 14214 Attn.: Carolyn Kelsey, Human Resources Dept, e-mail to 
ckelsey@cantalician.org; or fax to 716-833-0108 to the Attn. of Carolyn Kelsey.  


