
 

 709 N. Belmont Avenue  Indianapolis, IN 46222 (P) 317-636-7985 Email: info@mozelsanders.org 

 

Deadline November 20, 2020 

Essential Worker Nomination Application 

 

Essential Worker Being Nominated: 
 

Full Name: ____________________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
Employer: _____________________________________________________________________ 
 
Employer’s Address: _____________________________________________________________ 
 
Employer’s Supervisor or Manager: _________________________________________________ 
 
Recommending Individual: ________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Why are you nominating this person?:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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