2010 PECG NOMINEE

FOR MEMBER OF THE YEAR AWARD

(Please return by August 9, 2010)

	NOMINEE’S NAME:
	

	PECG SECTION:
	

	CLASSIFICATION/WORK ASSIGNMENT:
	

	AGENCY OR DEPARTMENT:
	

	WORK PHONE/E-MAIL:
	


WHY SHOULD THIS PERSON BE SELECTED? 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


NOMINATED BY: ____________________________________          DATE:__________________________

WORK PHONE:  (​​_______)​​​​________- __________

