
 

    
 
 

 

Winners In The Workplace Nomination Form 

Select one category for the nomination.  A separate nomination form must be completed for each nominee. 
 

 SMALL BUSINESS Employee (Non-Supervisor Role, 49 or fewer employees) 
 SMALL BUSINESS Supervisor (Supervisor/Management Role, 49 or fewer employees) 
 LARGE BUSINESS Employee (Non-Supervisor Role, 50 or more employees) 
 LARGE BUSINESS Supervisor (Supervisor/Management Role, 50 or more employees) 
 

Nominee Information 
Incomplete forms will result with an automatic disqualification. 

 

___________________________________________       __________________________________________________          
Name of Nominee (Please print)                                     Signature of Nominee  Date 
 

___________________________________________       __________________________________________________ 
Nominee’s Primary Phone Number                  Nominee’s E-mail 
          

_____________________________________________________ 
                                                    Nominee’s Position/Title  
 

___________________________________________           _____________________________________________________ 
Nominee’s Employer                           Nominee’s Employer E-Mail  

        

___________________________________________       ___________________________________________________ 
Supervisor/Manager’s Name (Please print)                        Supervisor/Manager’s Signature       Phone#              Date 
 

 

Nomination Process 
 

Attach a one page document with three reasons/examples/stories describing why this individual should be the 2015 
“Winners In The Workplace” Employee or Supervisor.  Please submit a photo of the nominee in his/her workplace (jpeg 
format) by email to: kbrockington@valdostachamber.com* 

 

* Photo is independent of the judging process and is used for publicity purpose ONLY. 

Nominee Authorization 
 

"I authorize my employer ___________________________ to obtain any information, transcripts, records or documents 
pertaining to my background including but not limited to my personal, employment, attendance, job performance, personnel file and 
other related matters for my voluntary participation in the World Class Employee reward and recognition program.  I release all 
parties, including the company, outside judges, event organizers and other related parties from any and all liability or damages arising 
there from." 
 

Printed Name:  ____________________________      Signature:  _____________________     Date:  __________________  

 

Select one of the methods below to submit your completed nomination form. 
 

Mail to:  Valdosta-Lowndes Chamber of Commerce, 416 North Ashley Street, Valdosta, GA 31601 
Fax to:  229-245-0071 (Attention:  2015 WITW) 
Email to: kbrockington@valdostachamber.com  (Subject line: 2015 WITW) 
                        

Deadline for nominations is Friday, April 3 at noon. No late submissions will be accepted.   
There is no charge for nominations. 

All finalists will be contacted by the Valdosta-Lowndes Chamber of Commerce. 

 


