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Employee Quarterly Award Nomination – Continuation

	NOMINEE NAME (Last, First M.I.)
[bookmark: Text1]     
	JOB TITLE
[bookmark: Text2]     



	DEPARTMENT
[bookmark: Check1]|_| Accounting		          |_| Farm			 |_| Marketing			|_| Sign Shop		
|_| Administration		          |_| Human Resources	 |_|Metal Fabrication		|_| Transportation	
|_| Bakery			          |_| Install			 |_| Printing			|_| Upholstery
|_| Commodity Products	          |_| I.T.			 |_| Purchasing			|_| Warehouse
[bookmark: _GoBack]|_| Cost & Inventory Control          |_| Labor Contracts	 |_| Sales			|_| Wild Horse Program
|_| Customer Service	          |_| Tag Plant		 |_| Sewing			|_| Wood Shop
				



	COMMENTS: ONLY ONE NAME PER NOMINATION FORM. Nominee must be an ACI Employee. Be specific regarding the act/achievement(s) for which you are nominating the employee. Limit your description to the accomplishments in the past quarter. One additional sheet may be used if necessary. 
*If you have any questions/concerns, please contact the ACI HR Office.

	PLEASE PRINT OR TYPE















	[bookmark: Text3]     

	SUBMITTED BY (Last, First M.I.)
[bookmark: Text7]     
	DATE (mm/dd/yyyy)
     



	COMMITTEE DISPOSITION:				|_|  Approved	
							|_| Disapproved (explain below)	
	DATE (mm/dd/yyyy)
     

	COMMENTS:


	     








	COMMITTEE CHAIRPERSON (Last, First M.I.)
[bookmark: Text6]     
	DATE (mm/dd/yyyy)
[bookmark: Text4]     



	[bookmark: Text5]     
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