
PLEASE PRINT CLEARLY 

HEART OF GOLD/HEART FELT  NOMINATION FORM 

Did one of our employees provide exceptional customer service to you or your family 

member?  Has one of our employees made a significant impact on your quality of life?  

If so, you may use this form to recognize their contribution to your care.   If you would 

like to nominate multiple employees, please complete one form per employee. 

Date of Nomination:__________ Department care was given in:_________________

*Name of Employee:___________________________________________________

First   Last 

Circle Location if known:     FM         HS            RCC 

*Your Name__________________________________________________________

First   Last 

How can we reach you if we have a question?   ______________________________ 

May we release your name?  (Circle one)    YES NO 

*If this information is not given, this ballot is not eligible for consideration.

Please describe in DETAIL how this employee provided outstanding customer service or 

care to your or our family member.   (Please use additional paper as needed) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

How to submit this form: 
1. Locate a drop box located around the VA.
2. Give this form to any employee. 
3. Email form to VHABHHCSIncentiveAwardsCommittee@va.gov

Note to Employees: If handed a this form, please reference our "Awards" SharePoint site 
for submission instructions.




