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Nomination Form 

• General Information 
Your Name:        Phone Number:      

Are you an employee of the company you are nominating?  Yes  No 

• Company Information 
Company Name:               

Mailing Address:               
         City    ST Zip  
Contact Person: ___________________________________________________________ 

Phone Number:      e-mail         

Briefly describe why you think this company should receive the Spirit of the Family Award: 
                
                
              
 
• Family Workplace Policies/Practices 

Indicate the important family workplace policies/practices currently available to employees: 

Paid Time Off To Volunteer ___   Flextime ___    Flexible Spending Accounts ___      Health Insurance___ 

Job Sharing ___   Childcare Discounts/Subsidies ___   Prenatal Care Support ___  Flex-Place (Work at home) ___ 

Employee Assistance Program ___      On-Site Childcare Center ___ Compressed Workweek ___  

Paid Maternity/Paternity Leave ___      Use Of Employee Sick Days To Care For Dependents ___ 

Other ____________________ Other ______________________      Other _________________ 

Other ____________________ Other ______________________      Other _________________ 

Comments:   

 

Please return form to Success By 6® 

United Way of Central Florida by January 24, 2003 
PO Box 1357 – Highland City, FL 33846 

863/648-1500 ext. 265 – Fax: 863/648-1535 
E-mail: myrnaq@uwcf.org 

Purpose: To nominate a company for the Spirit of the Family Award, a 
high visibility award that recognizes companies for best practices in 
family-friendly workplace policies. 


