IMPACT PLAYER
NOMINATION FORM

Thank you for taking the time to recognize an employee who exceeded your expectations.
Please note: Your submission will automatically be entered in a random drawing for a chance
to win a quarterly prize from the Park District!

YOUR FIRST NAME: ) vour Last name: (

PLEASE GIVE HS YOUR EMAIL OR PHONE 50 THAT WE MAY CONTACT YOU: (

AT WHICH PROGRAM OR FACILITY DID YOU HAVE YOUR EXPERIENCE ?:

—

PLEASE GIVE THE DATE OF YOUR EXPERIENCE: (M/D/Y)
PLEASE GIVE WS YOUR IMPACT PLAYERS NAME (STAFF YOU ARE RECOGNIZING):

( )

WHICH PRINCIPLE BEST DESCRIBES WHY YOU ARE
NOMINATING THIS EIMPLOYEE AS AN IMPACT PLAYER?

() IDENTIFIED A SOLUTION TO CREATE A POSITIVE GUEST EXPERIENCE
() MADE MY DAY BY SHOWING HOW MUCH | WAS APPRECIATED
() WAS PLAYFUL DURING MY VISIT

() DEMONSTRATED A HELPFUL ATTITUDE

(D CARED COMPASSIONATELY ABOUT MY NEEDS

(C) BUILT TRUST BETWEEN ME AND THE PARK DISTRICT

DESCRIBE YOUR EXPERIENCE (MAX 100 WORDS) - USE BACK OF FORM IF NEEDED:
-

\- J

Return this form to any Community Center or Facility Guest Services Desk staff!
Staff: Please ensure all fields are completed before sending paper form to HR via interoffice mail. Thank you.

THANK YOU FOR HELPING US SERVE YOU BETTER.



