
 
VFW Department of California 

1510 “J” Street, Suite 110 
Sacramento, Ca 95814 

   Phone: (916) 449-8850 Fax: (916) 449-8832 
       
 

 
EMPLOYER OF THE YEAR NOMINATION FORM 

 
PRIVATE (FEWER THAN 200 EMPLOYEES) ______________________________________ 
 
PRIVATE (200 OR MORE EMPLOYEES)       _______________________________________ 
 
COMPANY NAME          _______________________________________ 
 
ADDRESS           _______________________________________ 
 
CITY/ STATE/ ZIP          _______________________________________ 
 
TELEPHONE NUMBER         _______________________________________ 
 
CONTACT PERSON          _______________________________________ 
 
TITLE            _______________________________________ 
 
 
POST COMMANDER         _______________________________________ 
 
POST NUMBER          _______________________________________ 
 
DISTRICT COMMANDER         _______________________________________ 
 
DISTRICT NUMBER         _______________________________________ 
 
DISTRICT EMPLOYEMENT OFFICER       _______________________________________ 
 
SIGNATURE OF RECOMMENDER       _______________________________________ 
 

THIS NOMINATION FORM AND NARRATIVE EVALUATION OF YOUR 
“EMPLOYER OF THE YEAR” MUST BE COMPLETED AND RETURNED TO 
THE DEPARTMENT CHAIRMAN NOT LATER THAN MARCH 31, 2009 FOR 
CONSIDERATION 
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