
      
 
 

 

 

 
 
 
Employee Name: ________________________________________       Quarter: ______ 
 
Department: _______________   Position: ________________ Location: ___________   
 
Reason for nomination: (outline the success of the individual, how they achieved the results and what 
were the specific outcomes) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Individual Submitting Form: ____________________________ 
 
Supervisor Signature (not needed if Customer): ____________________________ 
 
Date: ________________ 
 
Please fax nomination to (620)231-5192 or email to showard@watcocompanies.com. 
 
Due Dates: 
1st Quarter – April 5 
2nd Quarter – July 5 
3rd Quarter – Oct. 5 
4th Quarter – Jan. 5                                                       

mailto:showard@watcocompanies.com

