
 

Crisis Services Outstanding Employee Recognition Program 
It is the goal of the Crisis Services Division of the Tennessee Department of Mental Health and Substance Abuse 

Services to regularly identify and recognize individuals who demonstrate compassion, courage and leadership. 

Your Name                                                ___  Date of Nomination/Today’s Date_______________                           

Your Agency________________________Your Contact Information_______________________ 

Name of Nominee  ___________________________________________________________   

Nominee’s Contact Information_____________________________________________________ 

Nominee’s Title and Role___________________________________________________________ 

_______________________________________________________________________________ 

In the space provided below, please offer a brief explanation based on the following criteria:  
 

Why do you think this person should be acknowledged? 
How do they help the team’s performance?/How are they as a team member? 

Is there an extraordinary story you can share?  
How is their passion evidenced? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Add additional pages if necessary.   

E-mail completed forms and any questions to lygia.williams@tn.gov  

mailto:lygia.williams@tn.gov

