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School of Dentistry
Luminary of the Moment
We are shining the light on you!

This recognition celebrates the employees’ everyday efforts. This employee is exceptional in contributing to the mission of LSUHSC School of Dentistry. This can be given to anyone at anytime.
The employee/student cannot nominate themselves

Recognition of exceptional work:
I have      Experienced   /   Witnessed  /   Been made aware of the excellent work of:
Employee name:  Click here to enter text.
Title/ Position:  Click here to enter text.
Department:  Click here to enter text.
Please write a brief description of your experience with this employee’s work:
Click here to enter text.
Describe the behavior of the employee:
· Extremely polite and courteous.
· Markedly knowledgeable.
· Exceptional interest /concern for the person. 
· Calm and professional. 
· Extra effort was made to solve the problem.
· Integrity and professionalism were used in solving a problem. 

Your relationship with the employee:
Supervisor     Fellow Employee     Student       Visitor/ patient    Other
Your name:  Click here to enter text.
(LSU Employee) department:  Click here to enter text.
(LSU Student) Year:  Click here to enter text.
[bookmark: _GoBack]Visitor/ Patient: Your Address:  Click here to enter text.
Please return completed form to Director of Patient Services and Clinical Staff room 2110 A-- Administration Building  or email completed form to sfarra1@lsuhsc.edu
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