
 

 

 

Employee Recognition Form 

 
Name of Employee: _____________________________________________________ 

 

 

Please provide an example of how this employee provided outstanding customer 

service and/or exemplified TCHS values (Respect, Integrity, Compassion, Excellence):  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

*Please return this form to your nurse, or you may return the form by mail in the self-addressed envelope provided.  Thank 
You! 

 


