
 2010 Excellence In 

Human Resource Management Award 

 

 

 

NOMINATION FORM 

Submission DEADLINE April 23
rd

, 2010 

 

This award (presented annually at the Oklahoma Human Resources State Conference) is given to 

recognize and honor an individual who has demonstrated outstanding achievements in the field of 

Human Resource Management by virtue of one or more of the following as described by the Mission 

statement of SHRM: 

 

• Build and sustain partnerships with human resource professionals, media, governments, non-

governmental organizations, businesses and academic institutions to address people 

management challenges that influence the effectiveness and sustainability of their organizations 

and communities. 

• Provide a community for human resource professionals, media, governments, non-

governmental organizations, businesses and academic institutions to share expertise and create 

innovative solutions on people management issues. 

• Proactively provide thought leadership, education and research to human resource 

professionals, media, governments, non-governmental organizations, businesses and academic 

institutions. 

• Serve as an advocate to ensure that policy makers, law makers and regulators are aware of key 

people concerns facing organizations and the human resource profession. 

  

Please attach a bio or resume for the individual being nominated to this form upon submission. 

 

Nominee’s Name:     ____________________________________ 

Job Title:  ________________________________ 

Employer:  _________________________________________ 

Type of Business or Organization:  _________________________________ 

Address: ________________________________________ 

City:    _____________________    State:      OK              Zip Code: ________- 

Telephone: ___________________  Cell: ___________________ Fax:  ______________ 

Number of HRM years experience: _______________ 

Certification:                      PHR                    SPHR                       Other  

SHRM Member Number:  ______________________ 

Oklahoma Chapter Affiliation:  __________________ 

 

Utilizing at least one of the areas described in the SHRM Mission statement, please describe on the 

following page, why you believe this individual is deserving of this award. 

 

 

If there are other Human Resource professionals you suggest we contact regarding this individual’s 

accomplishments, please list their name and contact information below. 

• __________________________________________________________ 

• __________________________________________________________ 

• __________________________________________________________ 
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Nominator: 

In what capacity have you known the nominee?  

How long have you known the nominee?  

 

Your name:  

Job Title:  

Address:  

City:     State:      Zip Code:  

Telephone:     Fax:  

Email:  

 

Signature:         Date: 

 

Thank you for recognizing the efforts of your fellow HR Practitioner!  

 

Please send nominations to: 

cptak@tshmail.com 

_______________________________ 


