
LOCAL AWARD NOMINATION FORM

Please type or print:

NAME OF NOMINEE







TITLE CODE          TITLE

                PERSONNEL PROGRAM/ BARGAINING UNIT

             

UNIT/DEPARTMENT  
SPECIFIC DESCRIPTION OF ACHIEVEMENT:  Provide a brief description of the achievement(s) and/or reason for nomination.


RECOMMENDATION: 

 FORMCHECKBOX 
  STAFF
 FORMCHECKBOX 
 STUDENT 
Award Types:
 FORMCHECKBOX 
 Cash   
Recommended Amount:  
 FORMCHECKBOX 
Non-Cash:




 FORMCHECKBOX 
Training & Development



 FORMCHECKBOX 
Other (specify):  
Award Fund Source:  Local  (DOS Code:  LEA)

To Be Paid From Account/Fund Source:   
Supervisor’s Name



Supervisor’s Approval/Signature

Date

 
Unit  Manager’s Name



Unit Manager’s Approval/Signature
Date


Unit





Contact address, e-mail address, and extension


DECISION MAKING AUTHORITY AND STAFF HR APPROVAL:
 FORMCHECKBOX 
   Award Denied    FORMCHECKBOX 
 Award Approved as Recommended    FORMCHECKBOX 
 Award Revised to: 
	Name:


	Signature:


	Title:


	Date:



	Sr. Partner Name:


	Signature:


	Title:


	Date:




