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STAR Recognition Program

Anyone may nominate an employee, physician or volunteer for exemplary service. All
nominees will be recognized. Those nominees who have been “caught in the act of doing
something great!” will be given special recognition and awards. Our team members are the
key to our success. Many times we hear of good deeds. This process will enable us to
provide formal recognition. Please take a minute to complete a nomination form when you
want to thank someone special.

Date of Nomination:

o Employee
o Physician

Name of Nominee:
o Volunteer

Department:

Your Name:

Are you an: o Employee o Patient o Volunteer o Physician o Visitor

Telephone: Email:
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[All nominations are submitted to committee as a “blind” nomination.]
Describe SPECIAL ACT of Caring or Exemplary Service and how it
----------------------- EXCEEDED expectations: (PLEASE BE SPECIFIC)
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MAIL TO:
Human Resources
Yuma Regional Medical Center
2400 South Avenue A
Yuma, AZ 85364
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