
EMPLOYEE OF THE MONTH/YEAR  

LETTER OF RECOMMENDATION 
Revised 2/26/04 

 

NAME OF NOMINEE: ___________________________________________________ 

DEPARTMENT: ________________________________________________________ 

 JOB TITLE: ____________________________________________________________ 

 I recommend the above-named individual because: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________
_______________________________________________________________________ 

Name: _________________________ Date: ______________________________  

Department: ____________________ Telephone: _________________________  

Note:  Complete nomination packets are required. 


