State of Georgia Public Employee Recognition Nomination Form

Submit original form to agency coordinator or HR Manager

Award Category (only one category or nominee may be selected per form)

(  Customer Service Award
(  Community Service Award    ( Safety Award

(  Humanitarian Award

( Leadership Award

( Heroism Award

( Innovations/Suggestions Award

	Nominee/Team Name:


	

	Team Members Name: (Include all team members)


	

	Agency Name:
	

	Nominee/Team Business Address:


	

	Nomination Submitted by:

(Please type name and provide signature)
	

	Nominator email address:
	

	Agency Coordinator/HR Manager

Signature:
	

	Agency Coordinator/HR Manager 

Business Telephone:

 
	

	*Signature of Agency Head or Designee:

(Please type name and provide

  signature)
	


*All nomination forms must be reviewed and signed by the agency head or designee.

Complete all information on this page.  Failure to include all requested information could result in the nomination being disqualified and not evaluated by the Awards Review Committee.

