Town of Edisto Beach
Starfish Award Nomination

Employee Name: Date:

Department: Position:

Person/Otrganization Submitting Nomination:

Justification
Specity, with examples, why the employee is deserving of a Starfish Award. Attach additional
documentation if necessary

Please see attached.

Approvals

Department Head: Date:

Signature

Town Administrator: Date:

Signature

For Committee Review Use Only

Approved: Yes No Date:

Review Committee Chairperson:
Signature

Comments:

¢ All Starfish Award nominations must be submitted in writing to Meagan Chaplin
at Town Hall, or by email at mchaplin@townofedistobeach.com
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