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PART I: EMPLOYEE DATA

	Name of Nominee
	Job Title

	     
	     


	Division/Section
	Work location

	     
	     


	Work Address

	     


	Telephone Number (work & home)
	E-Mail Address

	     
	     


	Length of Service – Department of Public Safety:
	Current Position

	     
	     


	Recommended Award (Please check one of the following):

	 FORMCHECKBOX 
 Outstanding Achievement and Performance

 FORMCHECKBOX 
 Innovation and Efficiency
 FORMCHECKBOX 
 Public Service and Volunteerism
	 FORMCHECKBOX 
 Human Relations
 FORMCHECKBOX 
 Customer Service

	 FORMCHECKBOX 
 Safety
 FORMCHECKBOX 
 Heroism


	Previous Award(s) Received

	     


PART II: AWARD NOMINATOR DATA
	Name of Award Nominator
	Division

	     
	     


	Job Title
	Telephone Number

	     
	     


	Work Address

	     


Certification of Eligibility and Data
I certify the information contained in this nomination is correct and the individual is eligible for consideration for an award in accordance with the Department Awards Manual.

	Signature of Nominator
	Date

	     
	     


PART III: BRIEF DESCRIPTION OF REGULAR DUTIES OF POSITION
     
PART IV: DESCRIPTION OF ACCOMPLISHMENT(S) 

     
PART V: REASONS WHY ACCOMPLISHMENT(S) MERIT CONSIDERATION FOR AWARD

     
PART VI: ENDORSEMENT OF NOMINATION
	Immediate Supervisor
	Date

	     
	     


	Section Manager
	Date

	     
	     


	Division Director
	Date

	     
	     


Forward Department Awards Nomination Form through division chain-of-command to:

Department of Public Safety

Performance and Organizational Development
4203 Mail Service Center

Raleigh, NC 27699-4701

For assistance in completing the Department Awards Nomination or for information regarding the Department Awards Program, contact the Performance and Organizational Development Section at the address above or call (919) 716-3800
This information is handled in strict confidence and is covered by the Privacy Act (N.C.G.S. Chapter 126).
	For Official Use Only

	 FORMCHECKBOX 
 Approved

	 FORMCHECKBOX 
 Disapproved (Explanation Attached)

	Signature of Chairperson

	     

	Date
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