
Customer Service Award Nomination Form 

Purpose: 
To recognize one sta. member each month who demonstrates exceptional customer 
service, in alignment with the JPS Strategic Plan Key Initiative to Enhance Customer Service 
and Stakeholder Engagement. 

Nominee Information 

• Sta. Member’s Name: ___________________________________________

• School/Department: _____________________________________________

• Position/Title: _________________________________________________

Nomination Statement 
(Please provide a brief explanation of how this sta. member has demonstrated outstanding 
customer service. Include specific examples if possible.) 

Principal/Leadership Team Comments: 

Principal/Leader Signature: ___________________________ Date: ___________ 
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