	STAFF RECOGNITION AND DEVELOPMENT PROGRAM NOMINATION FORM
(RECOGNITION AWARDS)

	
PART ONE
To be completed by the individual making a nomination of an eligible employee or team.  Nominations may be made by an employee's immediate supervisor, peers, customers, etc.  Nomination for a team award may be made by a member of management, customers, etc.  Self-nominations may be made also.

Type of Recognition Award:

 FORMCHECKBOX 

Individual

 FORMCHECKBOX 

Team


 FORMCHECKBOX 

Spot

NAME OF NOMINEE/NAMES OF TEAM MEMBERS

  DEPARTMENT

PAYROLL TITLE/PERSONNEL PROGRAM


  SUPERVISOR

Justification:  Please state the nominee's or team's qualifications for this award including as much specific information as possible concerning demonstrated actions which resulted in improved department/unit performance or enhanced its operations, or increased customer/client satisfaction, or evidence of extraordinary innovation or impact on the department or campus community or a special one-time contribution of measurable significance to the department’s/unit’s mission or strategic plan.

NAME OF NOMINATOR







  EXTENSION
SIGNATURE OF NOMINATOR






  DATE





(Over for Part Two)

	PART TWO

For individual and spot awards, complete the following:

1.
Comments of supervisor (if different from nominator):

 FORMCHECKBOX 

Endorse

 FORMCHECKBOX 

Do Not Endorse















SIGNATURE OF SUPERVISOR





DATE

2. Comments of department head/director:

 FORMCHECKBOX 

Endorse

RECOMMENDED AMOUNT:  $



 FORMCHECKBOX 

Do Not Endorse















SIGNATURE OF DEPARTMENT HEAD/DIRECTOR


DATE


For team awards, team leader (or appropriate individual) and individual who charged/appointed the team complete the following:

1.
Comments on each team member's contribution.


SIGNATURE OF TEAM LEADER







DATE

2.
Comments of individual who charged/appointed the team.


IN CONSULTATION WITH TEAM LEADER (OR APPROPRIATE INDIVIDUAL), RECOMMENDED AMOUNT FOR EACH TEAM MEMBER:  $












SIGNATURE










DATE



	PART THREE

To be completed by the Dean's or Vice Chancellor's Office:

1.
Award denied:

 FORMCHECKBOX 

2.
Award approved:
 FORMCHECKBOX 



Amount  $





APPROVAL OF DEAN OR VICE CHANCELLOR





DATE




