
 

Town of Edisto Beach 
Starfish Award Nomination 

 

Name of Nominated Individual: _______________________________________ 

Department: ____________________________      Date: ___________________ 

Justification  
Specify, with examples, why the individual is deserving of a Starfish Award.  Attach additional 
documentation if necessary 

     Please see attached:   

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________________ 

Approvals 

Department Head:     ___________________________  Date:  _________________ 
            Signature  
 
Town Administrator:  ___________________________  Date:  _________________ 
            Signature 

For Committee Review Use Only  

Approved:        Yes              No     Date:  ______________ 

Review Committee Chairperson:  ___________________________________________________ 
        Signature 
Comments:  
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 All Starfish Award nominations must be submitted in writing to Donna Iskra, 
Municipal Clerk, at Town Hall, or by email at diskra@townofedistobeach.com  

mailto:diskra@townofedistobeach.com

