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Complete and submit the fields above the blue line on this form and give to HR.

Submitter's Name:

Submitter’s Signature:
(Optional)

Date Submitted:

WHO are you Nominating?

WHY are you Nominating

this Person? WHAT
did they do?
What CORE VALUE(s), SUCCESS that's shared and lasting
SAFETY BEHAVIOR or
VOLUNTEER EFFORT did TRUST in our words and actions

this Person Demonstrate
(Check the ONE that most

applies. Up to TWO values COLLABORATION that delivers value-add services/solutions
or areas can be selected.):

INNOVATION that drives excellence and growth

CULTURE focused on people, safety, family & fun

SAFETY (a condition of our workplace and culture)

VOLUNTEERISM (sharing one’s time or talents for charitable,
educational or other worthwhile causes or activities, especially in
one’s community)

SHOUT OUT Shout Out Form ONLY
REWARD
(check one): $10-$15ift Card:

cmucks:()s10(Ds2s O 350

Other: Value <or = $50

HR TO FILL OUT SECTION BELOW LINj

CLICK GRAY BOX
TO CLEAR FORM >>>
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Shout Out HR APPROVAL
Shout Out Fulfilled
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YES NO
Date Completed; Filed for Annual STICC Awards O O
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