
                                  TOWN OF PITTSFIELD     
                EMPLOYEE OF THE MONTH NOMINATION  
                                            FORM 
 

                   
 

 
CANDIDATE’S NAME:   
_________________________________________________________________ 
DEPARTMENT/ DIVISION:   
______________________________________________________________ 
LENGTH OF SERVICE:   
_________________________________________________________________ 
JOB TITLE:   __________________________________________________________________________ 
WHY DOES THIS EMPLOYEE DESERVE TO BE THE TOWN OF PITTSFIELD EMPLOYEE OF THE 
MONTH? 
                                                           REASON FOR NOMINATION 
                    (IF ADDITIONAL SPACE IS NEEDED-PLEASE ATTACH INFORMATIONTO FORM) 
 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
LIST OUTSTANDING ACCOMPLISHMENTS (INCLUDE AWARDS, LETTERS OF APPRECIATION, 
ETC.) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
                                         LIST ANY EXCEPTIONAL SERVICE TO THE COMMUNITY 



                                  TOWN OF PITTSFIELD     
                EMPLOYEE OF THE MONTH NOMINATION  
                                            FORM 
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_______________________________________                                   __________________ 
Signature of Employee Making the Nomination                                     Date 
 
 
 


