PENNSTATE
% College of Medicine

RESEARCH MISSION
EMPLOYEE OF THE MONTH
NOMINATION FORM

Nominee Name: Date:

Nominee’s Department:

In what way does the individual, group, or department demonstrate Employee of
the Month criteria? (Service, quality, productivity, leadership, and communication)

Nominator’s Name Nominator’s Signature

Send nominations to Kelly Shay, MailCode H175 or hand deliver to her in Room C1603.
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