Your full name*

Your job title

Your email

|
|
Your telephone number |
|
|

Your company or location

Are you a MITIE client? [ ves [ 1No

Date of nomination |

[1Tick box if you wish to remain anonymous [1Tick box if you'd like to be kept informed of your star’s progress

[IIndividual [ 1Team

Full name(s)* |

Employee number(s)** |

Employee job title(s)** |

(If you are nominating a tfeam please list all names, using a separate sheet if necessary.)
MITIE business(s)*

[] Asset Management [ICleaning and Environmental [ Facilities Services
(incl. Engineering Services, services (incl. Business Services, Client
Infastructure and Asset Investment) (incl. Landscapes, Pest Control Services, Catering, Facilities
and Waste and Environmental) Management, PF)
[]Property Management [Isecurity [ Technical Facilities Management

[l Other, please state: |

Where they work* (site or office) |

Manager's name |

Region*:
[IScotland [INorth [ Midlands [ISouth East []London
and N. Ireland
[1south West L] Other, please state: | |

Please give a detailed account of your reason for nomination (minimum 50 words).
In particular we would like you to explain why you feel the individual or team you are
nominating has made a real difference fo you.

Please return your completed form fo us at nominate@mitiestars.co.uk
If you have any questions, give us a buzz on 0845 408 4065.

* Mandatory field. Without this information we can'’t process the nomination.
**If known.
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