

71471-206

	STAFF RECOGNITION FORM

 Award Period:  June 23, 2007-April 15, 2008


	
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 also be made. Submit 7 copies plus the original on 3-holed paper, double sided for a total of 8 copies.
Type of Recognition Award:

 FORMCHECKBOX 
Individual

 FORMCHECKBOX 
Team

       FORMCHECKBOX 
 Spot

Award Recommendation: $      (Mandatory)
Date(s) work performed: ___________________________________________________________________________________
Note: If nominee has been involved in a multi-year project, please clearly identify what portion of the work took place in the current award period? _____________________________________________________________________________________________

Have any other types of awards or compensation been received by the nominee for this work?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No

If yes, please indicate type of compensation and amount given. _______________________________________________________

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 exceeding the objectives/goals of the department, unit, project (including research projects), team, or campus; or demonstrated, sustained exceptional performance. If money, time, or other resources have been saved as a result of the nominee’s efforts nominators should quantify to the extent possible.

***DO NOT ATTACH DOCUMENTS FOR JUSTIFICATION, INCLUDE EVERYTHING IN THIS SECTION***

***REMEMBER TO INCLUDE THE JOB DESCRIPTION FOR NOMINEE***



	NAME OF NOMINATOR







TELEPHONE

SIGNATURE OF NOMINATOR






DATE

NOMINATOR'S AFFILIATION WITH UCR

NOMINATOR'S ADDRESS (ONLY IF NON UCR EMPLOYEE)



	
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:

3. Has this nominee received other types of compensation for this work performed?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If yes, please explain: _____________________________________________________________



	 FORMCHECKBOX 

Endorse

 FORMCHECKBOX 

Do Not Endorse











SIGNATURE OF DEPARTMENT HEAD/DIRECTOR


DATE



	 FORMCHECKBOX 

Endorse

 FORMCHECKBOX 

Do Not Endorse











SIGNATURE OF ASSISTANT VICE CHANCELLOR


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



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



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




SIGNATURE










DATE
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