
 

Township of Middle 

EMPLOYEE OF THE MONTH NOMINATION FORM 

 

Today’s Date:______________ 

 

Name of Nominee(Employee) _____________________ 

 

Department:_______________________  

 

Please provide specific details of the accomplishments, outstanding customer service, or 

achievements that you are recognizing.  

 

These activities must have occurred within the last 30 days.  

 

Timeframe Activities Occurred:_________________  

 

Describe the employee’s accomplishments/contributions that were above and beyond the normal 

duties expected of the position. Include as much specific information as possible:  

 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

Your Name:______________________________ 

Your Mailing Address: _____________________________________________ 

Your Contact Phone Number: (_____)____________    

__________________________________________________________________ 

 

 

 

Please Return Form to: 

Kimberly Krauss, Twp. Clerk 

33 Mechanic Street 

CMCH, NJ 08210 

(609) 465-8721 

kkrauss@middletownship.com  

mailto:kkrauss@middletownship.com

