
 
 
 

Racine County  
Employee Recognition Program 

Nomination Form 
 
 
Employee’s Name:          
 
Employee’s Department:         
 
Your Name:          
 
Your Phone Number:        Date Submitted:     
 
Provide in detail why you believe this employee deserves recognition:  
 
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
              
 
Please submit to Human Resources, 1717 Taylor Avenue, Racine, WI 53403 
Include any necessary documentation or continue on another sheet.  
 


