




Waccamaw EOC, Inc. Employee of Quarter

Nomination Form





Nominee Information


I nominate the following staff member for the 


Waccamaw EOC, Inc. Employee of the Quarter:





Name: _________________________________





Program: ____________________________





Position: _______________________________





Nominator Information


Please check one:


⁭ I (Nominator) would like to attend the


 recognition event.


⁭ I (Nominator) would not like to attend 


the recognition event.





Your Name: ____________________________





Email or Phone: _________________________





Signature: ______________________________





Date: __________________________________








Completed nominations should be returned to


Mrs. Fryar at the Conway Administrative Office


to be guaranteed consideration for the award


within 15 days of the end of the quarter.





Please answer any or all of the questions that apply to your nominee:





How did your nominee contribute to the mission of Waccamaw EOC, Inc.? 




















How did your nominee go above and beyond the call of duty?




















How did your nominee excel as a team player?




















What was the exemplary act(s) and when did the nominee perform the exemplary act(s)?























Nomination for quarter ended: ________________________





Eligibility verified by: ___________________________________   Date: _____________






































