
ASHRM Member of the Year Nomination Form 

The ASHRM Member of the Year Award recognizes an individual member of ASHRM for their 
outstanding contributions, demonstrated volunteerism, leadership, and achievements in service to the 
advancement of the ASHRM chapter or the Human Resources profession within the community.  

A committee, made up of ASHRM board members, will select the award recipient from among those 
nominated to be recognized for their service. 

Nominations are accepted until November 30. 

Nominee Information 

First Name of Nominee: _____________________ Last Name of Nominee:  _______________________ 

Job Title: _____________________________________________________________________________ 

Company Name: _______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Nominator Information 

Name of Person making the nomination: ___________________________________________________ 

Job Title: _____________________________________________________________________________ 

Company Name: _______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Nomination Statement 

Please submit your 300-500 word nomination statement on the second page provided.  Completed 
nomination forms can be sent to ashrmawards@gmail.com.  
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