California
Workforce
Connection

EDUCATION % INNOVATION % OPPORTUNITY

2022 DISTRICT lll Standard Nomination Form
ENTRIES MUST BE POSTMARKED or EMAILED BY December 30, 2022
1. Check the specific award for which this nomination is submitted

[0 Employee Performance Award

[ 1 Workforce Services Branch [1 Award of Distinction
[] Individual [] Group ] Individual
[ 1 Unemployment Insurance Branch ] Group

[] Individual [] Group
[] Disability Insurance Branch

[] Individual [] Group [] Services to Veterans Award
[] Tax Branch [ Individual

[ Individual [ Group ] Group
[ 1 Management [1 Customer Service Award

[] Individual [] Group ] Individual
] Workforce Partners (WIA, etc.) 1 Group

[ Individual [ Group
[] Administrative Support (Clerical, etc.)
[ Individual [ Group

2. Name of Nominee:
] Member [] Non-member

Verification of membership (Awards Committee use only)

(If for a group, attach additional pages answering all parts of “Name of Nominee” for each group member)
Professional Title:

Employer/Organization/Local Office Name:

Complete Address:

Telephone:

E-mail:

3. Name of Nominator [0 Member [] Non-member

Verification of membership (Awards Committee use only)

Employer/Organization/Local Office Name:
Complete Address:

Telephone: E-mail:

4. Date Submitted

Describe the nominated individual’s or group’s accomplishments, the dates the accomplishments
occurred within the judging period, the manner in which the accomplishments were achieved, and
the results or benefits derived from the accomplishments. Include any documentation that supports
the nomination.




