EMPLOYEE RECOGNITION PROGRAM

NOMINATION FORM

(Please Type)

For Recognition at the monthly Floyd County Board of Education Meeting

Nominee’s Name:  ______________________________________________________

Position:  ______________________________________________________________
Nominating Principal:  ___________________________________________________
Local School:  __________________________________________________________
List Achievements of Employee that Merit Recognition:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
DEADLINE FOR SUBMISSION IS:
ONE (1) WEEK PRIOR TO BOARD MEETING DATES

RETURN TO THE PUBLIC RELATIONS OFFICE
