Employee Spotlight Nomination Form

Name: _____________________________________________________________

Department: ________________________________________________________

Years with the City of Charleston (can leave blank if unsure): __________________

Why should this person be highlighted? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]__________________________________________________________________

Nominator: _________________________________________________________ 

Department: ___________________________ Date: ________________________

Please return to Mackenzie Spencer, City Hall Room 303 or by emailing mackenzie.spencer@cityofcharleston.org.
