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	                                                         FORM B-001-B

	                                        SPOT AWARD NOMINATION FORM

	                                                                Revision Date: 20 February 2013



	Instructions:  Nominations for the employee spot award must be made by a supervisor or manager. Please complete the general employee information and Section 1 and forward to the appropriate Division Administrator. The Division Administrator should complete Section 2 and forward to the Deputy Director.

	

	Basic Information

	Date:
	     

	Employee’s Name:
	     

	Employee’s Job Title:
	     

	Employee’s Division:
	     

	Employee’s Direct Supervisor:
	     

	Nominated by (your name):
	     

	SECTION 1

	Briefly describe the action or service you observed and why you believe it positively contributed to the success of the department’s mission.

	     


	SECTION 2 
 Division Administrator’s Recommendation

	 FORMCHECKBOX 
  Recommend Approval 
	 FORMCHECKBOX 
  Do Not Recommend Approval

	Comments:        


	Division Administrator’s Signature:
	
	Date:
	

	

	SECTION 3
Director’s Action

	 FORMCHECKBOX 
  Approved
	 FORMCHECKBOX 
   Disapproved
	       Award Amount    $______________________

	Director’s Signature:
	
	     Date:
	

	cc: Personnel File
	


