Arkansas Outstanding Professional in
Human Resources Nomination Form

Thank you for your interest in nominating a

~ member for the Arkansas SHRM State Council

. Outstanding Professional in Human Resources

Award. The purpose of the award is to recognize an

individual that has shown outstanding service and

o ‘ promoted the profession of Human Resources
Arkansas SHRM State Council, Inc. Management.

To be eligible for consideration your original application must be received or postmarked no
later than March 2, 2012. Emailed applications will be accepted. If you have additional
questions, please do not hesitate to contact the AR State Council’'s Communication Chair.

Email the application to:

Arkansas SHRM State Council Communication Chair
Charles B. Frost, Sr.
Email: cfrost@northlittlerock.ar.gov

Application Criteria

Individuals nominated for this prestigious award will be honored for outstanding service in the
following areas:

e Achievement and service that promotes the profession of Human Resources Management.

e Service to an Arkansas Society for Human Resource Management and/or an Arkansas Local
Chapter. (Offices held, dates, etc.)

e Innovative solutions to Human Resources Management problems or issues.
e Active Member of the Society of Human Resources Management.

Judging

A panel of judges will select the recipient. The panel will consist of the current SHRM
members from within the state of Arkansas as approved by the state council. The application
process and recipient selection are overseen by the AR State Council Communication Chair.

Each judge will review and rate the applicant on a scale from 1 to 10 with “1” being the
lowest marks for that criterion, and “10” being the highest. The winner of the HR Best
Practice Award will be the applicant with the highest cumulative point total. If nominees do
not meet the criteria as outlined or if no nominations are received, no award will be
presented. Only one award will be given each year. Please complete the attached form.



Please complete the following information as it relates to the Nominee:

Nominee’s Name:

HRCI Certification: [ IPHR [ JSPHR [IGPHR [ ] Other:

Nominee’s Company/Title:

Company Address:

Type of Industry:

Size of Organization:

Company Phone Number

Nominator’'s Name:

Nominator’'s Company/Title:

Nominator’s Address:

Nominator’s Phone Number:

Please submit a detailed narrative summary (2000 word limit) outlining the nominee’s
accomplishments in the Human Resources profession. The nomination may be submitted by an
individual member, a chapter, a committee or the State Council. Videotapes, cassettes or CD’s
will not be considered.

Attach additional sheets as needed:




