
DEPARTMENT OF EDUCATION


AWARD NOMINATION FORM

Recipient:
Name:​ ____________________    _______________   ____    ___________ 

      (Last)                  (First)           (MI)        (SSN)   

Mailing Address: __________________________        _________________

                 __________________________          (Organization) 

______________________________________________________________

Award Type and Amount:
              (Please Check the Appropriate Box)

              [] Spot Cash Award             $150.00
              [] Time Off Award              _______ hours
              [] Cash Award                  _______ 

              [] Cost Savings Award          _______
              [] Suggestion Award            _______

              [] Non-monetary Award (Type)   _______
Award criteria and justification requirements are on the reverse side of this form. This form and the request for personnel action (SF-52) should be forwarded to the Servicing Personnel Office for processing.

______________________________________________________________

Certifications:
Recommending Official:

Signature: ___________________________      Date: _________

     Name:                                                 

Approving Official
Signature: ____________________________      Date: _________

     Name:

Awards Budget/Executive Officer

Signature:______________________________     Date: _________
     Name:

CAN Number: __________ Amount: __________



