Commercial Support

Personal Best Award Nomination

NOTE:  ALL OF THE FIELDS BELOW WILL EXPAND AS YOU CONTINUE TO TYPE IN THE BOX.

	Employee Name:
	     
	Job Title:
	     

	Social Security Number:
	     
	Dept. Name:
	     

	Company/Dept. Numbers:
	     
	
	

	Describe Current Job:
(Describe duties and give % of time roughly spent on each duty. 

What % of a person time is typically dedicated to projects).

     

	Describe Accomplishment:
(Please describe the overall accomplishment below).

     

	Type of Accomplishment
	Difficulty of Accomplishment

	(Check all that apply)
	

	
	

	 FORMCHECKBOX 

	Process Improvement
	Date Project Occurred:  from
	     
	to
	     

	 FORMCHECKBOX 

	Improved Customer Service
	Hours Spent By This Individual On The Project
	     

	 FORMCHECKBOX 

	Systems Improvement/Implementation
	Overtime Hours Spent on The Project
	     

	 FORMCHECKBOX 

	Cost Savings
	      
	Number of Other Team Members Involved 
	     

	 FORMCHECKBOX 

	Revenue Increase
	     
	

	Recommended By
	     
	Recommended Amount:
	     

	Approvals: 

	Immediate Supervisor Signature:
	     
	Date:
	     

	Functional Head Approval Signature:
	     
	Date:
	     

	PBA Committee Signature:
	     
	Date:
	     

	Approved Level of Award:
	     


