Merced County Office of Education
Steve Tietjen, Ed.D., Superintendent

OUTSTANDING EMPLOYEE NOMINATION FORM

Name of Nominee:

Position:

Job Classification: [ Classified
[ Certificated
[] Confidential/Supervisory/Management

Department:

Work Site:

Describe the excellent work that the nominee has done that merits consideration for Outstanding
Employee of the Quarter. Include examples of excellence in promoting MCOE’s mission and
exceeding customer expectations. (Attach additional page(s) if necessary.)

Name and Title of Nominator:

Signature of Nominator:

Department:

Work Location & Telephone Number:

Date:

Signature of Assistant Superintendent:
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