
  
 
>> Values in Actions Nomination Form                                                       
 
Information about the person you are nominating: 
 
Name:  ___________________________________________      �  Employee       �  Manager 
 
�  Caring        �  Commitment      �  Integrity       �  Teamwork 
 
Explain in detail why you believe the person you ar e nominating deserves to be recognized by 
either a VIA thank you note or certificate.  (Attac h supporting docs, i.e., patient feedback, 
customer letter, etc. 
 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
To be completed by employee making nomination: 
 
Name:  _____________________________ Department:  _ _______________________________ 
 
  
Nominating Employee’s Signature:  _________________ _______________   Date:  ___________ 
 
NOTE:  Not all nominations will lead to certificate rewards.  After completing the above section please 

give this form to nominee‘s manager.  If their manager agrees with your recommendation, they 
will forward this form on your behalf to the appropriate person issuing certificates.  . 

 
Nominee’s Manager Use Only 
 
� Recommend         �  Not Recommended   
 
Reason recommended/not recommended: _______________________________________________ 
__________________________________________________________________________________ 
 
 
Nominee’s Manager Sign-Off:  ______________________ _______________ Date:  ___________ 

 
(Manager:  Forward to Human Resources) 

 
 

Certificate Issuer Use Only   (Keep a copy of this form for your records.) 
 
�  VIA Thank You Note  �  VIA Certificate �  VIA Certificate # _________________ 
 
Comments:  _______________________________________________________________________ 
_________________________________________________________________________________ 
 
Signature:  _______________________________________ ____________ Date:  ___________ 
 

    


