Employee Recognition Form

Date: ____________

Employee(s) to be recognized: _________________________________________________________ 
· If this is for team recognition, please include all names of staff including any relief employees.
· Please note a copy of this request will be added to the personnel file

Person making recommendation:  ______________________________________________________

Check a Recognition Category:
☐Making a Connection  ☐Relief to Rescue  ☐Above and Beyond  ☐Team Spirit  ☐Inspiring 

Brief description of effort or accomplishment:








Check Recognition Requested:

Individual Recognition Gift Card:
☐$10 Dunkin Donuts Gift Card
☐$25 Amazon Gift Card
☐$25 Gas Gift Card
	☐Speedway  ☐Cumberland Farms  ☐Sunoco  ☐Citgo
☐$25 Jiffy Lube Gift Card
☐$25 Spa Day Gift Card
☐$15 Netflix Gift Card
☐$25 Grocery Store 
	☐ Shaw’s  ☐Star Market  ☐Stop & Shop 
Team Recognition:
                   ☐$75.00 Pizza 
 ☐Papa Gino’s  ☐Dominoes  ☐Papa Johns  ☐Pizza Hut
                    ☐$25.00 Dunkin Donuts Gift Card
       


_________________________________________________________________________________________
Division Director Approval							                        Date

Original: 9/18
Revised: 2/20, 1/21, 8/23


