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APPENDIX B

Award Recommendation Form
Personal Data Subject to the Privacy Act of 1974

	EMPLOYEE NAME 

(For multiple awards, attach a list of names with SSN and amount of each award.)
	SSAN 

	
	Pay Plan & Grade

	ACTIVITY/ORGANIZATION


	UIC



	
	Honorary Award 
	Type:     MCSA       SCSA       Other:

                     (Submit required nomination package to approving authority.) 

	
	Quality Step Increase

(U.S. GS Civilian Employees Only – based on Annual Rating of Record)
	From: Grade/Step: 

To:   Grade/Step: 

	
	Performance Award 

(A one-time cash award based on Annual Rating of Record)
	Performance Rating Period

Start: 

End:
	U.S.Dollar Amount: 

$  _______.00
HRO will convert to Lira Amt. for Local National employees

	
	Special Act Award 
	Period of Special Achievement

Start:                                End:
	Amount:   

$  _______.00

HRO will convert to Lira Amt.

for Local National employees 

	A. TANGIBLE BENEFITS  (Refer to Appendix D)  Approximate tangible value of benefit or savings: 

        Award Amount $  _______.00  (HRO will convert to Lira Amt. for Local National employees)

B. INTANGIBLE BENEFITS (Refer to Appendix C)
Award Amount $  _______.00

                                    (HRO will convert to Lira Amt. for Local National employees)

(1) Value:  ___Moderate    ___Substantial  ___High         ___Exceptional

        (2)  Extent of Application: ___Limited      ___Extended     ___Broad   ___General



	
	On-the-Spot Award (Special Act or Service, $25 to $750 

(Prepare justification – see next page)
	Amount: 

$  _______.00 

HRO will convert to Lira Amt. for

Local National employees 

	
	Time Off Award (U.S. Civilian Employees only)

(Prepare justification – see next page)


	Number of hours: 

   _______ 

	          Value to Organization:  (Refer to Appendix E)  Time off awards must be used within 1 year after the date of the award.
      ____Moderate 
1 to 10 hours          ____Substantial
   11 to 20 hours

      ____High
21 to 30 hours         ____Exceptional
   31 to 40 hours



	JUSTIFICATION STATEMENT: (Attach separate statement if additional space is needed)



	FUNDING SOURCE:  (Required only if recommending official's UIC is different from employee(s), provide appropriation code)



	Name & Title of Recommending Official
	Name & Title of Approving Official



	Signature 

                                                    Date


	Signature 

                                                           Date


Regulatory review by HRO:

Approved:  _______

Return to Organization:  _______

Reason:

                         Name, Title, Date




















