
  
 
 
 
 

World Class Employee Nomination Form  
Small Business 

(49 or less total Employees) 
This is a ‘non-supervisory’ position. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Thank you for participating in the World Class Employee Recognition Program! In order to nominate your World Class 
Employee, please submit the nomination form, the judging criteria and your payment of $100 per nominee to the 2010 
WCR by mail: PO Box 790, Valdosta, GA 31603-0790 or fax to: 229.245.0071. Please submit by September 17, 2010 at 
noon. (One nominee per category)  Please note that PREVIOUS WINNERS ARE INELIGIBLE FOR NOMINATION 

IN THEIR WINNING CATEGORY. Late submissions will not be accepted. 

 

___________________________________________       ___________________________________________ 
Name of Nominee (Please print)                                 Signature of Nominee 
 

___________________________________________       ___________________________________________ 
Name of Company (Please print)              Date of Submission 
 

___________________________________________       ___________________________________________ 
Nominee’s Daytime Phone Number (Please print)           Nominee’s E-mail (Please print)              

 

___________________________________________       ___________________________________________ 
Supervisor/Manager’s Name (Please print)                    Supervisor/Manager’s Signature  

_____________________________________________________________________________ 
 

Nomination Qualifications  
 

Please attach three reasons/examples/stories describing why this person should be the 2010 World Class Employee. 
(100 words or less per reason/example/story please.) 

_____________________________________________________________________________ 
 

Nominee’s Authorization 
 

"I authorize my employer ___________________________ to obtain any information, transcripts, records or documents 
pertaining to my background including but not limited to my personal, employment, attendance, job performance, personnel file and 
other related matters for my voluntary participation in the World Class Employee reward and recognition program.  I release all 
parties, including the company, outside judges, event organizers and other related parties from any and all liability or damages arising 
there from." 
 
Printed Name:  _______________________________   Date:  __________________  
 
Signature:  __________________________________ 
 
 

Method of Payment 
 

      �    Cash       
� Check # __________________  (payable to the Valdosta-Lowndes Chamber of Commerce) 
�  

      �    Credit Card # ________________________ Exp. Date:  ____________ 

                

              Please Circle:               Visa               MasterCard               American Express  


