
WIC PRO (Performance Recognized as Outstanding) AWARD 
NOMINATION FORM 

Date:_____________________ 
 
The selection committee will need as much pertinent information as possible to consider the individual who 
you are nominating for this award. PLEASE COMPLETE THE FOLLOWING INFORMATION. 
 
NAME OF NOMINEE:  _____________________________ COUNTY NAME: ____________________ 
 
CURRENT TITLE/POSITION: _______________________________________ 
 
OFFICE TELEPHONE NUMBER: ___________________________ 
 
Rules for nominating: 

• Any WIC employee, participant or vendor can be the nominator. Nominees must be a full- or part-
time, permanent employee of any Ohio WIC local project. 

• Nominee’s achievements are limited to work-related performance within the WIC program. 
• Employees cannot nominate themselves. 
• Employee cannot receive more than one WIC PRO Award within a two-year period. 

 
Please state, in detail, contributions to the program (include information regarding any projects, activities, 
etc., that demonstrate Excellence, Productivity/Initiative, Innovative Ideas, Problem Solving, 
Leadership and Teamwork in the overall performance on the part of the employee). Please explain how 
nominee’s contributions impacted the program. Use the back of this page and/or additional paper if 
necessary. 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
YOUR NAME: _______________________________  COUNTY NAME: __________________ 
 
TELEPHONE NUMBER: ___________________________ 
 
RELATIONSHIP TO NOMINEE:  __Supervisor __Co-worker __Participant __Vendor 
 
**NOMINATION FORM MUST BE SUBMITTED BY DEC. 31 FOR NOMINEE TO BE CONSIDERED TO 
RECEIVE THE AWARD THIS YEAR.  

PLEASE FAX TO:     
 
Nydia Luckage  614.564.2470  Rev. 5/08 


