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Best Bosses Nomination Form


Your Boss’s Name____________________________________
Title______________________________________________
Company__________________________________________
Phone_____________________________________________
E-mail_____________________________________________
Number of Direct Reports____ 

Why do you consider this person the best boss? Please be specific.
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Check the characteristics that apply to your boss:
 	Leads by example
	Creates an environment of collaboration through good listening
	Manages through empowerment; doesn’t micromanage, allows me to learn through my own mistakes
	Acts as a mentor; looks for the potential in all and encourages success
	Challenges me with new projects and opportunities
	Communicates good news and bad news effectively
	Celebrates successes 
	Embraces education, new technologies and out-of-the-box thinking
	Promotes a work environment with balance between work and personal/family 
	Advocates social responsibility, volunteerism, community and/or industry commitment
	Is a creative problem-solver
	Coaches me without taking over
	Provides on-going performance coaching
 	Doesn’t begrudge me my earnings, bonuses or raises

Please share something you think is cool about your boss’s management style:
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Your Name_________________________________________
Company__________________________________________
Phone_____________________________________________
E-mail_____________________________________________

Please return this form to Tina Berres Filipski, PPB Editor
Fax: 972-258-3012, E-mail: tinaf@ppai.org,
Deadline: 5 pm, Wednesday, July 21, 2010
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