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HR PROFESSIONAL OF THE YEAR AWARD

Nominee’s Name











Title













Certification: 

PHR

SPHR

Other






SHRM Member:
       Yes       No    

SHRM Affiliated Chapter name: 











Kentucky Chamber of Commerce Member       Yes       No


Associated Industries of Kentucky Member         Yes       No

Employer












Type of Business Organization










Street Address












City






   State


   Zip Code



Phone







FAX






E-mail address:  












**If you are nominating yourself, please sign and date here and return to the address at the bottom of the page.

Signature






  Date





In what capacity have you known the nominee?








How long have you known the nominee?








Have you told the nominee you are submitting this nomination?
      Yes          No

For verification and/or further information, please contact me:

Name







 Date





Employer












Street Address












City






State


  Zip Code


Phone







  FAX





Signature






  Date






The nominee will be required to submit additional information as outlined in the HR Professional of the Year Award Criteria

RETURN TO:   
Angela Clemmons, PHR


DEADLINE:  September 7, 2007
LifeSkills, Inc.
Po Box 6499
Bowling Green, KY 42102
(270) 901-5218 phone

(270) 781-0035 fax

adillon@lifeskills.com
