ATTACHMENT B

2007-08 SRDP Nomination Form

UCSC PROFESSIONAL DEVELOPMENT AWARD NOMINATION FORM
for SRDP and/or Local Award Program
To be used for Professional Development Award only
Part ONE:  To be completed by the individual making a nomination of an eligible employee.

Name of Nominee:      
Employee ID: 
Suggested Award Amount:       FORMTEXT 

     

Date of Nomination: 

Department of Nominee:      
Name of Supervisor:      

Account/Fund Source(s) for SRDP:
     

Account/Fund Source(s) for LEA:

      FORMTEXT 

Please state the justification for this award as related to the criteria established in the Program Guidelines: Advancing the Mission, Customer Satisfaction and Improved Efficiency. (See Program Guidelines for details.)
Signature of Nominator: _____________________________________ Phone:       

Name:      
Title:      
Department:      

Approval of Nominator’s Department Head/Director/Principal Investigator: 





Part TWO:  To be completed by nominee’s department.  

Nominee’s Performance Appraisal Rating:      
Nominee’s Date of Hire:      

Approval of Nominee’s Department Head/Director/Principal Investigator: 






Name:      
Title:      
Department:      



(Please Print)
PART THREE:  To be completed by the nominating department’s Principal Officer or Designee. 
Professional Development
 FORMCHECKBOX 
 Name of Approved Course: 
Award Approved:
Submit documentation to FAST Office for processing. Additionally, for SRDP only, complete Planning & Budget Transfer of Expense Form for fund transfer.

Award Denied:
 FORMCHECKBOX 
 Return denied Nomination Form to Dept Head/Director/Principal Investigator.

Approval of Principal Officer: ______________________________ Date of Approval:      

RETN: 5 years after separation; except in cases of disability, retirement or disciplinary actions, in which cases, retain until age 70. Rev. 11/29/11                                   This form is available on the web at http://shr.ucsc.edu/forms/forms/shr-1991.pdf

