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"SPECIAL ACHIEVEMENT AWARD”
NOMINATION FORM
(for hourly supervisors only)

NOMINATION DEADLINE — SEPTEMBER 21 2011

Return completed forms to: Monterey County Hospitality Association (MCHA)
Attention: Bonnie Adams
P.O. Box 223542, Carmel, CA 93922
626-8636 / 626-4269 fax / www.mcha.net

Please plan ahead! We prefer to receive nomination forms via mail or email!

Finalists will be selected by the judges and the winners will be announced at the Hospitality
Recognition Luncheon, Wednesday, November 2, Monterey Conference Center, 12:00 -2:00.
(Please type or print legibly)

EMPLOYEE NAME:

EMPLOYEE JOB TITLE/POSITION

NAME OF ORGANIZATION

ADDRESS OF ORGANIZATION

PHONE OF ORGANIZATION

DOES THIS PRESON HAVE DIRECT GUEST CONTACT? YES o NO o

THIS PERSON IS BEING
NOMINATED BY:

HOW LONG HAS THE NOMINEE BEEN
WITH YOUR ORGANIZATION:

HOW LONG HAS THE NOMINEE BEEN
IN THE HOSPITALITY INDUSTRY:

(PLEASE COMPLETE BOTH PAGEYS)


http://www.mcha.net/
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SPECIAL ACHIEVEMENT AWARD
NOMINATION FORM
(only hourly supervisors eligible)

Please select the area (s) in which you are nominating a supervisor:

o Focusing on the Guest Experience o Innovation & Efficiency o Humanitarian Efforts
o Leadership o Team Development o Security & Safety o Financial Management

If none of the above applies, write in your own guidelines:

Confine your remarks to this space. Attachments will not be considered.




