
Nominee Information:

Name of Organization: _____________________________________________________________________________

Address:  ________________________________________________________________________________________

Name of Chief Executive Officer:   ____________________________________________________________________

Name of Leader of Human Resources:  _________________________________________________________________

Web site:  ________________________________________________________________________________________

Best Contact Person for Nomination and Information:

Name:  __________________________________________________________________________________________

Phone:  _________________________________________________________________________________________

E-mail:  _________________________________________________________________________________________

About the Company:

1) Type of Company/Organization
  p Healthcare Company – Indicate type of company  ___________________________________________________
  p Hospital/Health System
  p Ambulatory Surgery Center
 p Physician Practice
  p Other  _____________________________________________________________________________________

2) Approximate date founded:   ______________________________________________________________________

3) Description of Company and summary of history:  ____________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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4) Number of full-time employees/FTEs:  ______________________________________________________________

5) Does the company offer paid sick leave?      p Yes      p  No

6) How many weeks of paid sick leave?  _________________

7) Do you offer bonus or incentive programs?      p Yes      p  No

8) Please briefly describe the highlights of your bonus or incentive program:  __________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

9) Describe the Company’s training programs.   _________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

10) What is the average length of employment of the Company’s employees?   __________________________________

________________________________________________________________________________________________

11) What awards and recognitions has the Company received related to employee satisfaction?  ____________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

12) Does the Company permit part-time work?      p Yes      p  No

13) Are part-time employees eligible for the same benefits as full-time employees?       p Yes      p  No

14) What percentage of the workforce is full time? _____________ Part time? _____________ 
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15) Does the Company measure employee satisfaction?      p Yes      p  No

Comments (please describe in detail how the company gathers and measures satisfaction data):  ___________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

16) Does the Company provide healthcare coverage?      p Yes      p  No

17) What is the minimum number of hours an employee must work per week to be eligible for health coverage? _______

18) What programs does the Company have to support outside and advanced education? _________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

19) What benefit programs does the Company offer? ______________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

20) Does the Company offer a 401k?      p Yes      p  No

21) If yes, does the Company match 401k contributions?      p Yes      p  No
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References: Please include two references of employees, supervisors or other staff members that we may 
contact for more information:

Ref #1

Name:  __________________________________________________________________________________________

Job title:  ________________________________________________________________________________________

Phone:  _________________________________________________________________________________________

E-mail:  _________________________________________________________________________________________

Ref #2

Name:  __________________________________________________________________________________________

Job title:  ________________________________________________________________________________________

Phone:  _________________________________________________________________________________________

E-mail:  _________________________________________________________________________________________

In 500 words or less, please explain why you are nominating this Company. (Please include additional sheets if necessary.)

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
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