
Your first name:      Your last name:

Please give us your email or phone so 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 us your Impact Players name (staff you are recognizing):

Which principle best describes why you are 
nominating this employee as an Impact Player?

 IDENTIFIED A SOLUTION TO CREATE A POSITIVE GUEST EXPERIENCE

 MADE MY DAY BY SHOWING HOW MUCH I WAS APPRECIATED

 WAS PLAYFUL DURING MY VISIT

 DEMONSTRATED A HELPFUL ATTITUDE

 CARED COMPASSIONATELY ABOUT MY NEEDS

 BUILT TRUST BETWEEN ME AND THE PARK DISTRICT

Describe your experience (max 100 words) - use back of form if needed:

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!

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.


