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Record No.:      

 

Employee Number:     
 

Committee Use Only 
Date Reviewed:______________   

 

YEAH! Bucks Issued: (  ) Yes  (  ) No  If yes, Number:__________ 

Action Taken: 
�  Sent to Committee for Review 

�  Awad Sent to Recipient 

�  Manager Copy Sent 

 

Code:_________  
(for HR Use Only) 
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MAIL TO: 

  Human Resources 

  Yuma Regional Medical Center 

  2400 South Avenue A 

  Yuma, AZ 85364 

 

ATTENTION: STAR RECOGNITION COMMITTEE 
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