
 
Joseph C. Sullivan, Mayor 

 
 

EMPLOYEE OF THE QUARTER 
NOMINATION FORM 

 
 
 
 

Name:  _____________________________ 
 
Department:  ________________________ 
 
Reason for Nomination:  _________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
_______________________    _____________ 
Person Nominating     Date 
 
 
Send nominations to:  Town of Braintree 
    One JFK Memorial Drive 
    Braintree, MA 02184 
    Attn:  Human Resources 


