
Please SUBMIT your completed Nomination Form to:  PDG-EmployeeRecognition@lawa.org 

NOMINEE INFORMATION

Name: _________________________________

Job Title: _________________________________

Area of Responsibility: _______________________________________________________________ 

Division: ________________________________

Nominating Period (Quarter/Year): __________________________

Nominee’s Supervisor: ________________________________

NOMINATOR INFORMATION

Name: __________________________________

Job Title: __________________________________

Program: 

RECOGNITION
Provided extraordinary customer service to LAWA staff or contractors/consultants (LAX Guest Experience) 
Provided recommendations to management that resulted in cost savings to LAWA
Recommended a process improvement that was successfully implemented
Consistently promoted a positive work environment through team building and motivation of others 
Contribution above and beyond normal job duties
Other (Describe) 

Description: (Specify characteristics that set the employee apart from others performing similar tasks; describe 

in measurable terms the resulting benefit to TDG/LAWA - Attach additional information, as needed): 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

EOQ COORDINATION COMMITTEE RECOMMENDATION

Yes No

THE DEVELOPMENT GROUP
RECOGNITION PROGRAM

    EMPLOYEE OF THE QUARTER (EOQ) NOMINATION FORM 
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a66lcs
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