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Nominated By _________________________________________ Phone: _________________________  

 

 

  
 

 
 

 

EMPLOYEE OF THE YEAR

the success of the business.

Submit supporting documentation which may include a short bio which describes the contributions to 

organization, excellent service, positive attitude, going above and beyond required responsibilities)

Relevant  Activities  demonstrating  the  qualifications:  (Recommendation  of  improvements  of 

Leadership Qualities: ____________________________________________________________________

Credentials: ____________________________________________________________________________

Education: _____________________________________________________________________________

Employer: _____________________________________________________________________________

Name :________________________________________________________________________________

Please submit the following information for this coveted award:

Annual Dinner.

to the success of  a local  business. This award will be presented at the Carlisle Chamber of  Commerce  

someone that demonstrates the work ethics, exemplary effort and special qualities that has contributed 
Nominations   are   now   open   for   the Employee of   the   Year   Award. The   employee   should   be 

     
  
    

or to executivedirector@carlisleiachamber.org
PO Box 487 Carlisle, IA 50047

Carlisle Area Chamber of Commerce
Please submit nomination no later than December 06 to


	Nomination Form

