RI SHRM
Nomination Form

Outstanding Public Servant Award 2019
Nominee’s Name: 
 



   
Public Office Holder: 
 



 
City: 

 

 State: 

    Zip: 
__________________________
Phone: 
  

 Fax: 


 Email:  __________________________
1. Have you told the nominee you are submitting this nomination?
 
2. Did the nominee sponsor a bill that promotes a positive work-place initiative?
3. If yes, please provide the name of the bill, the number of the bill and which legislative session it was introduced:
4. Explain how this bill/legislative initiative promotes a positive work-place initiative: 
5. Explain how the nominee values the Human Resource Professional input and advocacy: 
6. Please describe any additional activities that may demonstrate the nominee’s outstanding leadership, and motivation on issues that positively impact Human Resource Professionals and the business community at-large:
7. Any additional comments about the nominee: 
Nomination submitted by:   

____________________
Designate if Chapter Member/National Member/At-large Member
