
Nomination Form

Employee of the Year

Stayner Chamber of Commerce Business Awards
Sponsored by the

An individual who is employed full-time or part-time by a Stayner-based business. The 
individual displays leadership within their organization, commitment to a good job, loyalty 
to their clients and employer and superior customer service. This individual also contributes 
to the community outside their place of employment.

Provide a brief summary of the nominee's community involvement.

Please attach a letter describing in 200 words or less why the employee should receive the 
Employee of the Year Award. Please review the criteria before writing. Include photographs, 
newspaper clippings, testimonial letters  and other appropriate support materials to assist 
the selection committee.
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Employee's Name: 

Business Name:

Address: 

Phone:                  Fax:

Owner's Name:     Manager (if applicable):

Number of Years Employed at Business: 
   

d
es

cr
ib

e 
th

e 
n

o
m

in
ee

re
sp

o
n

si
b

il
it

ie
s 

&
 h

is
to

ry
 

a
t 

p
la

c
e

 o
f 

e
m

p
lo

y
m

e
n

t

Eligibility:
1. Awards are limited to individuals who operate or reside in
    Stayner.
2. An award in the same category may not be presented to 
 a business or individual for two consecutive years. 
3. Award nominations that do not include all of the   
 information requested, or that are not signed by the   
 nominator, will not be accepted. (You cannot nominate  
 yourself ).
4. Nominations submitted past deadline established for  
 awards program will not be accepted. 
5. Nominations will not be accepted for members of the  
 Award Selection Committee. 
6. The Stayner Chamber of Commerce is not obligated to  
 present an award for each category every year.

Nominator's Name: 

Address: 

Daytime Phone:    Evening Phone: 

Relationship (personal/professional) if any to nominee: 

Is the nominee aware of this nomination:              Y                   N


