
Recognition Form

Iwould like to recognize:

:(Full name)

Check: � Employee � Physician � Volunteer

from (department/unit):

for going Above & Beyond by:
(please provide specific details about your experience)

Your name:

Department/room number (if applicable):

Date: Telephone number:

Theemployees, physicians, and volunteers ofUPMC
St.Margaretwork together as a teamtoprovide thebest
care and customer service possible. Frequently, our team
members goanextra step in providing service that is above
andbeyondexpectations.

Please tell us about anexceptionalmember of our staff by:

1) Completingand returning thisAbove&Beyond
recognition form to:

UPMCSt.Margaret,Volunteer Services
815 Freeport Road
Pittsburgh, PA 15215

or

2) Makingadonation to theSt.Margaret Foundation in
honor of a specialmember of our staff. Formore information,
contact theSt.Margaret Foundationat412-784-4205or
www.stmargaretfoundation.org.

Above&Beyond recipients canbenominatedbyUPMC
St.Margaret patients, visitors, employees, physicians,
and volunteers.

Note: Please use a separate nomination formor envelope
for each individual youwish to recognize.


