Nomination Form

Student Employee of the Year

Nominator Information

	Name
	     

	Department Name
	     

	Department Address/Phone
	     


Nominee Information

	Name
	     

	Stony Brook ID #
	     

	Job Title
	     

	Academic Level
	 FORMCHECKBOX 
Undergraduate
 FORMCHECKBOX 
Graduate


In the space provided please comment on the nominee’s reliability, initiative, quality of 

work, disposition, and contribution to employer.

1. Reliability:(Please give an example)

     
2. Initiative:(Please give an example)

     
3. Quality of Work:(Please give an example)

     
4. Disposition:( Please give an example) 

     
5.  Contribution to Employer:( Please give an example) 

     
6. Narrative (provide any additional comments in support of this nominee including the uniqueness of the contribution of the nominee):

     
