CITY OF MIDLAND

Exceeding Expectations Nomination Form

Please submit this form when you observe a City of Midland employee exhibiting
P.R.I1.D.E. (Productivity, Respect, Initiative, Dedication, Empathy)

Employee’s name (Please print)

Employee’s Department/Division

Reason for your nomination (Please be specific; include circumstances, location, date, etc. You may attach sup-
plemental documentation if you wish.)

(Your printed name) (Your signature)

Your daytime phone Date this form submitted / /

(Your mailing address, including zip code. Note: If City employee or supervisor, please list your
Department/Division.)

Thank you for submitting this Exceeding Expectations nomination.
You will receive written confirmation of this submittal within 5 working days.

Please route this Nomination Form to Carolyn Schoolcraft, Exceeding Expectations Program
City of Midland, P. O. Box 1152, Midland, TX 79702.
The form is also available on our Web site: www.ci.midlandtexas.gov




