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EMPLOYEE RECOGNITION NOMINATION

Part I – To be completed by nominating official

Employee’s Name                                                     PS Id #               Position #      _                     
Department Name                                                    Dept. Org. Number          
Indicate the type of recognition award the employee is being nominated for

 FORMCHECKBOX 
 Individual Impact Award ($25 to $2,000 per year)      $                Amount

 FORMCHECKBOX 
 Customer Service Award ($25 to $2,000 per year)    $                Amount

 FORMCHECKBOX 
 Recognition Leave Award (up to 5 days per year)     #                 Days

Effective Date            
Part II – Justification and Signatures

Must attach a typed, double spaced justification on letterhead paper, not to exceed 500 words in length, stating what the employee did to warrant consideration for the award.

Nominating Officials (Must have Vice President approval):

       


____________________________________ 

  Typed name and Title     


Supervisor


Date

       

          
____________________________________

  Typed name and Title     
   
           

Dean/AVP


Date

       

          
____________________________________

  Typed name and Title     
  
           

Vice President

              Date

       


____________________________________

  Typed name and Title



Grant Accounting
(if applicable)
Date

Part III – To be completed by Human Resources

	Individual Impact Award 
	$
	Effective Date
	

	Customer Service Award
	$
	Effective Date
	

	Recognition Leave Award # of Days                                
	
	Effective Date
	
	Expires
	


Human Resources Approval ________________________________________ Date ________









