DII Merit Reward Recommendation Form

Communication, Collaboration, Competence & Teamwork

The purpose of this program is to reward both sustained and random acts of merit which support the core values and goals of DII. Please fill in the required information below, use additional pages as needed. The nomination must include a well written explanation of why you feel compelled to submit this recommendation, as well as how the individual or team actions supports the goals and/or core values of the department. Before submitting the nomination, review the awards policy which includes the merit criteria and core value definitions. Submit to the Human Resources Administrator who will initiate the review process.

Your name (nominator):      
Type of Nomination: (choose only one) 
Individual    FORMCHECKBOX 


  Team     FORMCHECKBOX 

List name(s) of nominee(s):       
I. Type of Merit Reward Recommended/Requested: (choose only one)

 FORMCHECKBOX 

Recognition Award (Personal Time Off (8 hours) or up to $500)—purpose is to reward recognizable acts which enable or promote the core values of DII. This award must be approved by the individual or team member’s supervisor(s), the DII Merit Award Committee and the DII Commissioner.  

Award Recommended:  
 FORMCHECKBOX 

Bonus Award (One-time Monetary Award via payroll system – $500 to an amount not to exceed 8% of the annualized base salary of the employee, payable through the payroll system) —purpose is to reward exceptional one-time acts which enable or promote the core values of DII and assist in meeting the goals of their team, division or project. This award must be approved by the Supervisor(s) and Manager/Director of the individual or team being nominated, the DII Merit Award Committee and the DII Commissioner.


Amount Recommended:  $
*If award recommended is $2,500 or over, the nominator or a person supporting the nomination will be required to discuss the nomination with the Committee in further detail.
New Requirements for Award Nominations:

a. The nomination form must be completed as thoroughly as possible, detailing the circumstances warranting recognition and reward, (including time period involved, did the project/task meet the timeline?, save the State money?, was it under Budget/over Budget?, etc.) and be forwarded to the DHR Administrator for processing.   Supporting documentation may include:

b. Comments and recommendations from the employee's supervisor, manager, appointing authority

c. Letters of commendation, support, or appreciation that speak to the employee's interactions with other departments, customers, clients, and public or private contacts

d.  Examples of work products, documentation of achievements, or other forms of documentation as appropriate insofar as it relates to the employee's job performance and the award under consideration. 

e. Approval from nominee’s manager.

 FORMCHECKBOX 

Step Increase Award (One or Two Step Increase)—purpose is to reward sustained exceptional acts which enable or promote the core values of DII and assist in meeting the goals of their team, division or project. This award must be approved by the supervisor of the person being recommended, the DII Merit Award Committee, the DII Commissioner and the Commissioner of the Department of Human Resources.

Recommendation (choose one):  One Step  FORMCHECKBOX 

Two Steps  FORMCHECKBOX 
 *
*If award recommended is a step increase, the nominator or a person supporting the nomination will be required to discuss the nomination with the Committee in further detail.
II.
Nomination meets the following criteria (see DII Meritorious Awards Policy, Section VII) (check those that apply to this nomination).

 FORMCHECKBOX 
 Collaboration
 FORMCHECKBOX 
 Communication
 FORMCHECKBOX 
 Competence
 FORMCHECKBOX 
 Team Work

III.
Reason for nomination: Attach any supporting documentation (i.e. memos, email, newsletter article, other) that you feel would substantiate your recommendation, use additional sheets if necessary.  For suggestions, please refer to page 1 of this form above under New Requirements for Award Nominations as well as the policy.
Time period to complete project/task?:       
Did the Project/Task meet proposed timeline?:   FORMTEXT 

     
Budget Implications – Did this project save the State money?  How much?   FORMTEXT 

     
Was the project/task over or under Budget?  (If a small task, indicate not applicable):   FORMTEXT 

     
Full Description:   FORMTEXT 

     
Nominator(s) Signature: __________________________________ Date: ______________
Employee(s) Supervisor(s) and Manager/Director Signature(s): (Manager or Supervisor signature is REQUIRED in order for the nomination to be considered by the Merit Committee.)
______________________________________________
Date: ____________________

DII Merit Award Committee Approval:
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

    Modify:  FORMCHECKBOX 


DII Merit Award Committee Recommendation:  (NOTE: Committee CANNOT modify step award nominations.  They must either approve or deny and forward on to the Commissioner for final review)
 FORMTEXT 

     
If the Committee modifies the recognition or bonus award from the original nomination, include the Committee’s rationale for change:   FORMTEXT 

     
DII Committee Chair:

Signature: ______________________________________
Date: _____________________

DII Commissioner Approval:  

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Modify:  FORMCHECKBOX 

If modified from Committee recommendation, award proposed by the DII Commissioner:   FORMTEXT 

     
Signature: ______________________________________
Date: _____________________

DHR Commissioner Approval (for Merit Step Only): 
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

Signature: ______________________________________
Date: _____________________
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