
West Feliciana Middle School 
Employee of the Month 

Nomination Form 
 

Submitted by: ________________________________________  Date: _____________ 

Phone Number: _______________________________________ 

 

Name of Nominee __________________________________________________________________ 

Position: ____________________________________________________________________________ 

Location:____________________________________________________________________________ 

 

I would like to recognize _______________________________________________________ for 
job performance above and beyond all expectations.  I observed the following 
actions: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

The actions took place: 

Location: ______________________________________________________________________ 

Date(s):_______________________________________________________________________ 

 


