TYREX

GROUP, LTD.

Faraily of Technolegy Caomparies

Reguest to Nominate Employee

TyRex Family Care Package

TO BE COMPLETED BY TYREX MANAGER OR CO-WORKER OF NOMINEE:

Please Print Clearly

NOMINEE FULL NAME: TYREX ENTITY:
NOMINEE CONTACT INFO:

CHECK NOMINEE EMPLOYMENT STATUS:

{1 Permanent (Full-time) I Permanent (Part-time) 3 Temporary

CHECK REASON FOR REQUEST:

[ Employee or Family lliness [ Family Emergency

1 other Ha'rdship

Acknowledgement that the nominee chooses to participate in the program:

NOMINATOR NAME SIGNATURE TYREX ENTITY DATE
SUPERVISOR NAME SIGNATURE TYREX ENTITY DATE
DEPARTMENT MANAGER NAME SIGNATURE TYREX ENTITY DATE
TO BE COMPLETED BY HUMAN RESOURCES:

TOTAL FUNDS TG BE DISTRIBUTED: APPROVAL: COMMENTS:

1 YES
g i ‘ ONO
HUMAN RESOURCES NAME SIGNATURE DATE
TYREX LEADERSHIP NAME SIGNATURE DATE
ACCOUNTING VERIFICATION NAME SIGNATURE DATE
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