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2017 Best Practices Award

Nomination Form

NOMINATOR

Please provide name and complete contact information.

	


NOMINATED COMPANY
	


NOMINATED COMPANY’S REPRESENTATIVE

The representative who will deliver the presentation at NEEBC’s Best Practices Conference should the nomination be selected as a winner.

	


NOMINATION CATEGORY

Check all that apply.

 FORMCHECKBOX 
 Health and Welfare

 FORMCHECKBOX 
 Plan Design & Administration
 FORMCHECKBOX 
 Retirement


 FORMCHECKBOX 
 Total Rewards Strategy
 FORMCHECKBOX 
 Wellness



 FORMCHECKBOX 
 Other: ___________________
See other side
NOMINATED PROGRAM
Provide a description of the program, e.g., overview, goals, duration, and challenges. Attach supporting documents as necessary.
	


PROGRAM DATA, ROI, AND RESULTS
Example: workforce demographics, number of eligible employees, participation ratio, ROI data, relevant metrics and quantifiable results.
	


OTHER INFORMATION

	


Please e-mail this form to Patty@neebc.org on or before Friday September 29th, 2017.
Questions? Please call NEEBC at: 781.684.8700

Thank you for your nomination!
