
STAFF MEMBER 
OF THE MONTH NOMINATION

Name:___________________________________  Department________________________________

Title:_ ___________________________________  

How does the nominee demonstrate exemplary performance? 

What else would you like to say about the nominee?

The staff member listed above is either: 1) Full-time and has been employed at Palo Alto 
College for at least 1 year, or 2) Part-time and has been employed at least for 2 years. I 
am proud to submit this nomination for the Staff Senate Staff Member of the Month!

Name Date

Email 
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Date Hired:____________________________________  Full-time or Part-time:_ _________________________

Total Years of Service:_ _____Year(s)_____ Month(s) 
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