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South Central Family Health Center





SPOTLIGHT AWARD NOMINATION 

In order to create an environment where SCFHC employees feel that they are publicly recognized for performance that reflects the innovative, passionate, and patient-centered focus that SCFHC has embraced, four awards will be presented three times a year, as indicated below.
Eligibility

This award is available to SCFHC staff (non-management) who have a minimum of six months of continuous employment prior to nomination. Nominations may be made by SCFHC management team.
Due Dates

Quarterly nomination forms must be received by no later than the last working Friday of the indicated nomination period. 

Instructions

Please complete this form and submit it along with a one-page, typewritten nomination describing how the Nominee exhibited traits in all areas of consideration. Include specific examples. 
Areas of Consideration

Impact: Service, dedication, professionalism, and compassion in dealing with internal or external (patients, students, staff, and community). Their service inspires an overall sense of belonging that leads to a welcoming SCFHC campus environment. 

Effectiveness: Promotion of SCFHC mission and core values through their daily performance.
Significance: Accomplishments through work assignments that contribute to the success of SCFHC in the community either directly or through significant support of others from the campus.  
Nomination Period
(1st Qtr (Jan 1 -Mar 31)
 (2nd Qtr (April 1 –Jun 30) 

(3rd Qtr (Jul 1 –Sep 30) 
MANAGEMENT IS SHOULD SUBMIT AT LEAST ONE NOMNATION EACH QUARTER
Please place your nominations into the Nomination Box at your site. Thank you!

Nomination Period

(1st Qtr (Jan 1 -Mar 31)
 (2nd Qtr (April 1 –Jun 30) 

(3rd Qtr (Jul 1 –Sep 30) 
SPOTLIGHT AWARD NOMINATION FORM

	NOMINEE INFORMATION:

	First and Last Name: 










(print the required information)



	Title:







Dept:







	NOMINATOR’S INFORMATION:

	My Name:













(Print First and Last Name)

My Title:




    
My Program/Phone #






	NOMINATIONS  ARE  NOT  COMPLETE  UNLESS  THIS  FORM  IS  COMPLETED  ALONG  WITH  A  ONE  PAGE,  TYPEWRITTEN  SUMMARY  DESCRIBING  HOW  THE  NOMINEE  EXHIBITED ALL  THE  TRAITS  IN A LL A REAS  OF CONSIDERATION,  INCLUDING  SPECIFIC  EXAMPLES  OF  IMPACT,  EFFECTIVENESS  AND  SIGNIFICANCE. 


NOMINATION SUMMARY
Please complete this form and submit it along with a one-page, typewritten nomination describing how the nominee exhibited traits in all areas of consideration. Include specific examples
1. Describe how the Nominee has demonstrated Impact: Service, dedication, professionalism, and compassion in dealing with internal or external (patients, students, staff, and community). Their service inspires an overall sense of belonging that leads to a welcoming SCFHC campus environment. (Type your answer below)
2. Describe how the Nominee demonstrated Effectiveness: Promotion of SCFHC mission and core values through their daily performance. (Type your answer below)
3. Describe how the Nominee’s work had Significance: Accomplishments through work assignments that contribute to the success of SCFHC in the community either directly or through significant support of others from the campus.  (Type your answer below)
