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EMPLOYEE INFORMATION	Check one:	XX PAA 	 American Express Gift Cheque	
	NAME 
Sandra Jones
	TITLE
Specialist ETS IT
	PERSONNEL NO

	CO#  366
	COST CENTER#  111689
	SOCIAL SECURITY NUMBER

		
		
		

	DATE OF REQUEST
[bookmark: CoNo]5/7/01	
	[bookmark: DeptName][bookmark: DeptNo]ORG UNIT NAME
 ETS IT
	SUPERVISOR 
Michael Sullivan

	Accomplishment

	[bookmark: Accomplish]First project management assignment successfully completed.

Executed overall project management for project.  Created, administered, adjusted and managed to the project plan.  Managed project budget and payments to vendor.

Communicated project status and issues to stakeholders and team.  Coordinated communication with suppliers including PGAS, ETS IT Infrastructure and Application Integration groups.

Supervised project staff including task and goal identification, performance & issue resolution.  Reviewed task results and held team accountable to completing tasks on schedule and to quality specifications. 

Coordinated staff availability.  Coordinated user involvement and availability to complete project tasks.  Identified and filled changing staffing requirements.  Completed numerous individual tasks on the project work plan.

Provided ongoing support to MIPS system and users.  All activities were performed without a disruption in service to the user and in addition to PGAS project responsibilities.

	
	(HOW DOES THIS ACCOMPLISHMENT REFLECT EXCELLENCE OF PERFORMANCE AND HELP THE COMPANY ACHIEVE ITS GOALS?)

	Rationale for Recommendation

	Excellence of contribution reflected in taking on new role of project manager and and in ability to handle a large volume of work while meeting quality and time commitments for both PGAS and all normal MIPS system support

	RECOMMENDED AMOUNT
	RECOMMENDED BY

	[bookmark: Amount]  $  3,000
	[bookmark: RecBy]	Michael Sullivan

	

	FUNDING INFORMATION

	PAYING CO#
0366
	AMOUNT
$3000
	AMEX CHEQUE NUMBER (IF ALREADY ISSUED)	

	

	APPROVALS

	DIVISION HEAD SIGNATURE
	DATE
	DEPT. HEAD
	DATE

	
	
	
	

	PRINTED NAME
	
	PRINTED NAME
	

	Steve Hotte
	5/7/01
	Michael Sullivan
	5/7/01

	
	
	
	

	Check To Be Delivered To:      Name
	[bookmark: CkName]Michael Sullivan
	Room #
	[bookmark: RoomNo]EB 1352
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