
Golden Eye Nomination Form 

Nominee’s Name: _________________________________________ 

Location: _____________________________________________________ 

Nominee’s Significant Contribution to your Team for going 

Please provide a brief description of the contribution: 

Your Name ____________________________________ Date __________________________ 

Human Resources Use Only 

Completed forms should be sent to goldeneye@nweyeclinic.com 

For any questions regarding the Golden Eye Program, please contact Donna Braun at x7642 
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