
2025 FCAI Employee of the Yea r  A wa rd 
Recognizing Those Who Stand Out 

Is there someone within your company who goes beyond his or her duties on a regular basis? Does the nominee 

have a superior work ethic, is dedicated to high-quality workmanship, and who deserves to be recognized? Take 

this opportunity to recognize an employee who stands out and has made a positive contribution within your 

company. A nominee for this award may be an employee who works either in the office or on the jobsite (part of 

Painters District Council 30). 

The award evaluations will be based on the following: 

• Quality Workmanship/Quality of Work Produced

• Superior Teamwork

• Outstanding Customer Service

• Accomplishments (examples of exceptional work done by the employee)

• Involvement in Industry Trade Associations (FCAI, FCA of Chicago, FCA International, ASA, SSPC, or other

industry-related groups)

• Volunteerism within the Community

Please complete the nomination form attached and remit (by email, fax, or mail) to the FCAI Office by 

December 31, 2024. Any application received after this date will not be considered for this award. 

After receiving the applications, a member of the Award Committee will reach out to schedule a phone call in 

January to talk about your nominee.  

The Committee will choose a winner(s) from both the Northern Illinois area (Zones A, B, and E) and the 

Peoria/Bloomington area (Zone C). Only one nomination per FCAI Contractor Company. 

The winners of the 2025 FCAI Employee of the Year will be notified no later than February 1, 2025. 

Please submit application via email to kristin@fcaofillinois.org ; Subject - 2025 Employee of the Year

For questions on this award or the application process, please contact Kristin at kristin@fcaofillinois.org 

. 
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FCAI Employee of the Year Award 

Nomination Form 
 

 

Nominee Information 

Nominee Name _____________________________________________ Nominee Title _____________________________________ 

Nominee Company Name _______________________________________________________________________________________ 

If Union, are they PDC #30? _________________________________________ Date Submitted ___________________________ 

Nominee Address ___________________________________________City, State, Zip _____________________________________ 

Phone ____________________________________ Email ________________________________________________________________ 

 

Sponsor Information 

Sponsor Name ____________________________________________________ Sponsor Title _______________________________ 

Sponsor Email _____________________________________________________ Phone ______________________________________ 

Nominator Company Name _____________________________________________________________________________________ 

Company Address ________________________________________________City, State, Zip ________________________________ 

Phone _________________ Email ___________________________________ Company website _____________________________ 

 

Interviews will be conducted this year instead of a written narrative. 

 What is the best day of the week to contact you?  ___________________________________________________________ 

 What time frame is best for a 20–30-minute conversation?    9am – 10:30am    12pm – 2pm    After 3pm 

 

□ I verify all the information is correct to the best of my ability 

 

A completed application must be received by December 31, 2024.  

Any application received after this date will not be considered for this award. 

 

Signature: _________________________________________________________________________________ Date: _______________ 
 
Received by (Office Use Only): _____________________________________________________________ Date: _______________ 
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