[image: image1.jpg]



EMPLOYEE EXCELLENCE AWARD NOMINATION FORM

“INNOVATOR AWARD” 

Instructions For Completion
A. DMB employees, customers and other stakeholders may use this form to nominate a DMB colleague for the department’s annual “Innovator Award”.  This nomination form can be found at DMB's Organization and News page at http://www.michigan.gov/dmb.

B. The information on the nomination form is to be either printed or typed and all questions are to be answered as completely as possible.

C. The nominator shall sign and date the completed nomination form and submit it along with all attachments to:  DMB Employee Excellence Awards, Organizational Services, Attn: Pamela Nemanis, Lewis Cass Building, 2nd Floor, P.O. Box 30026, Lansing, MI 48909.  E-mail: NemanisP@michigan.gov.  Phone:  (517) 373-0219.

D. Specific examples to illustrate how the nominee demonstrates some or all of the following listed selection and nomination criteria for the Innovator Award is to be included on page 2 of the nomination form.

Selection Criteria:

The “Innovator Award” is given to an employee who is a catalyst for innovation.  It recognizes employees with creative ideas who take risks to bring the best ideas to reality.

Nomination Criteria:

1. Briefly describe the role and responsibilities of the nominee.

2. A nomination for this award should provide examples of how the nominee demonstrates some or all of the following:

	Cost savings
	The nominee was a major contributor to actions that resulted in substantial cost savings.

	
	

	Quality
	The nominee was a major contributor in resolving difficult problems or initiating process changes that substantially improved the quality of the work product.

	
	

	Service
	The nominee was a major contributor in identifying and implementing new or revised services to meet customer need.

	Production


	The nominee was a major contributor to actions that resulted in increased output, improved turn-around time, or faster cycle-time.



	Variety
	The nominee took actions to provide customers a unique and customized response that met their distinct needs.
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EMPLOYEE EXCELLENCE AWARD NOMINATION FORM

“INNOVATOR AWARD” (Page 1 of 2)

The Innovator Award is given to an employee who is a catalyst for innovation.  It recognizes employees with creative ideas who take risks to bring the best ideas to reality.

Please print or type the following information regarding the employee you wish to nominate and answer all questions completely.  To review individual award category nomination criteria, refer to the “Instructions for Completion” sheet attached to this form.

	Nominee Information

	First and Last Name:

     
	Telephone Number:

     
	Division/Office:

     

	Job Title:

     
	E-Mail Address:

     
	Work location:

     

	Background information you wish to include regarding the nominee (i.e. committee memberships, professional organizations, certifications, years of state or department service, etc.).

     

	Please summarize why you believe the nominee deserves this award.  Provide specific examples to illustrate the criteria outlined for this award on the appropriate page 2.

     

	Nominator Information

	Nomination Made By:  
     
	Telephone Number: 

     

	Signature:


	E-Mail Address:
     

	OS use only:
	Date:
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EMPLOYEE EXCELLENCE AWARD NOMINATION FORM 

“INNOVATOR AWARD” (Page 2 of 2)

The Innovator Award is given to an employee who is a catalyst for innovation.  It recognizes employees with creative ideas who take risks to bring the best ideas to reality.

	Please describe the role and responsibilities of the nominee.       

	Please provide specific examples to illustrate how the nominee, through sustained performance or a specific action, contributed to all or some of the following criteria for this award.  You may attach additional pages if necessary.

	 Cost Savings:       

	 Quality:       

	 Service:       

	 Production:       

	 Variety:       


