Employee of the

Quarter Program

NOMINATION FORM

Send submissions to eqp@sobran-inc.com

Today’s Date: Name of Nominated Employee:

Please give specific examples or reasons for nomination:
See Employee of the Quarter Program Information for criteria.

(If you have additional information, please submit on an attached sheet of paper)

Your Name: Signature:

Work Location:

Proprietary of SoBran, Inc. 2022
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