2004 “Ability is Ageless” Employee Nomination Form

Instructions:

· Please type or print neatly.

· Send the completed form by mail or fax to the address below.  Sometimes faxed documents are difficult to read.  If you fax the form, please mail a clear copy so we have the correct information and can provide the review committee with a legible version. 

· The form can also be downloaded from our web site (www.OperationABLE.org) as a Word document and returned as an e-mail attachment.  This is the easiest way to submit a nomination.
· The honoree’s home address, phone, and e-mail address are not given to anyone outside of Operation ABLE without the approval of the honoree.
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	Ability is Ageless Luncheon

Operation ABLE of Michigan

17117 West 9 Mile Road – Suite 200

Southfield, Michigan 48075

(248) 443-0370  Fax (248) 443-4917

e-mail: able@ameritech.net
www.OperationABLE.org


	EMPLOYEE INFORMATION

	Employee name:
	     

	Business name:
	     

	Position:
	     

	Total length of employment with company:
	     
	Age:
	     

	Length of employment in present position:
	     
	E-mail:
	     

	Home address:
	     

	City/State:
	     
	ZIP:
	     

	Work telephone:
	     
	Home telephone:
	     

	Employees must agree to this award. Has your nominee agreed?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO


	NOMINATOR & COMPANY INFORMATION

	Nominator name:
	     

	Title:
	     

	Business name:
	     

	Business address:
	     

	City/State:
	     
	ZIP:
	     
	Telephone:
	     

	E-mail:
	     
	Fax:
	     

	Are you the nominee’s supervisor?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	If not, does the nominee’s supervisor agree to the nomination?
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO

	The employer agrees to purchase luncheon tickets for its nominee and guest(s)
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO


	EMPLOYEE PROFILE

	Please provide information about why this person deserves this honor.  Keep in mind that this is the only information the panel of judges will have available in considering each nominee for one of the top honors — so be sure to provide as much information and be as persuasive as you can about your candidate!

	1.
SUMMARY —  Each nominee’s name, age, title, and employer will appear in the luncheon program booklet, along with a short description.  Please write a brief description of your company’s nominee — 40 words or less.  We may edit it slightly for continuity or space considerations.  If you would like to see samples from last year, please contact ABLE at (248) 443-0370, and we will fax you a page from the luncheon program.

	     

	2.
WORK ETHIC —  In what way does this employee demonstrate a positive work ethic?

	     

	3.
VALUE TO THE EMPLOYER & SPECIAL SKILLS — Describe how this person has helped the employer to improve a product or service, save money, increase productivity, or is important to the organization in some other way.  List any special skills that make him or her a valuable worker.

	     


	4.
ROLE MODEL & WELL-BEING OF OTHERS —  Describe any ways this employee has made a special contribution to the well-being of others at work or serves as a role model at work or in the community.

	     

	5.
BARRIERS & CHALLENGES — If this person has overcome any barriers or challenges to be where he or she is today, please describe them.

	     

	6.
ADDITIONAL INFORMATION —  Provide any additional comments on the special qualifications of this person for the “Ability is Ageless” Award:

	     


Nominator’s Signature (if mailed or faxed) 





  Date 
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