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AGED CARE

Team Member of the Month

Nomination Form

+ Would you like to give someone a pat on the back?
+ Would you like to thank someone?

¢ Is there a quiet achiever you want to acknowledge?

Nominations from Residents, families, and staff welcomel
Please post nominations in Suggestion Box by the 20™ of each month.

I would like to nominate

as “Team Member of the Month” because

Facility:

Your Name:

Contact Phone No.: Date:

Each “Team Member of the Month” receives
a gift and is eligible for selection for the
“Team Member of the Year”
for TLC Aged Care.

All winners will be published in the
TLC Aged Care quarterly Newsletter.




