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	FORM B-001-C

	DIRECTOR’S AWARD OF EXCELLENCE NOMINATION FORM

	Revision Date: 22 February 2013

	

	Instructions: Nominations for the Director’s Award of Excellence must be made by a supervisor or manager. Please complete and forward this form and a copy of the employee’s SF-3 to the appropriate Division Administrator. The Division Administrator should forward to the Deputy Director for approval.

	Basic Information

	☐	Individual Award
	☐	Team Award    (attach a list of employee names & job titles)

	Date:
	Date

	Employee’s Name:
	Employee’s Name

	Employee’s Job Title:
	Job Title

	Employee’s Division:
	Division

	Employee’s Current Salary:
	Salary

	Nominated by: (your name)
	Your Name

	Details of Achievement

	Please provide a clear description of the significant achievement.

	1. Was this achievement within the scope of the employee’s regularly assigned duties?

	☐	Yes
	☐	No               If no, explain why

	Enter explanation here



	2. Was this achievement accomplished on the employee’s own initiative or was it assigned by a supervisor?  
Enter text here




	

	3. Describe how the achievement furthered the department’s or division’s mission.
Enter text here                                                                                                                                   
                                                                                                                                                                      



                                                                                                                                                                      

	4. If this achievement resulted in a monetary savings for the department, please give details of the savings. If possible, provide an annualized savings over a three year period.
Enter text here                                                                                                                                    
                                                                                                                                                                      


                                                                                                                                                                    

	5. If the achievement did not result in a direct savings to the department, provide a detailed analysis of indirect savings or intangible benefits provided to the department, the affected division, or to other agencies.
Enter text here                                                                                                                                 
                                                       






	Director’s Final Action

	
☐
	
Approved
	
☐
	
Disapproved
	
Award Amount $ _______________________

	
Director’s Signature:
	
	
Date:
	

	
cc: Personnel File
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