FROM:

State Awards Committee





Nomination/Awards 

TO:


State Programs State Employees

SUBJECT:
SEMI-ANNUAL EMPLOYEE AWARDS
NOMINATIONS DUE:  NOVEMBER 1, 2002
1.
For this award period, nominations will be distributed to all state employees and a deadline of November 1, 2002 will be set for the return of the nominations.  The form will also be available electronically on the NMAG Web Page.
2.
The Semi-Annual Employee Awards (Most Productive, Most Motivated and Outstanding Supervisor) will be chosen from nominations submitted to the State Employees Award Committee on or before December 1st.

3.
Late nominations will not be considered. 

4.
Three locked boxes will available for the collection of Nomination Forms.  The locations will be: 1) the reception area at the Onate Complex HQ building, 2) Air National Guard offices at Kirtland AFB, and 3) the central area of State Programs, Room 127. The nominations will never be in the control of only one State Awards Committee member.

5.
Using the Nomination Forms, the Committee will evaluate the criteria for each nomination, assign each criteria a point value based on merit and relevancy to the agency mission, and make a selection for each category based on total points.  Employees with multiple nominations per category will be considered and the number of nominations noted, but no added points will be given for multiple nominations.  

6.
In the event of a tie in any of the three categories, the Director of State Programs will make the final decision. 

7.
Preferably, awards will be presented at the Holiday Party in December 2002.  

SEMI-ANNUAL EMPLOYEE AWARDS
NOMINATION FORM

I am nominating _______________________ for the following Semi-Annual Employee Award:

( Most Motivated

( Most Productive

( Outstanding Supervisor
(Please answer the following questions to the best of your ability. Use back of necessary.)

I.
WHY DO YOU THINK THIS EMPLOYEE (OR SUPERVISOR) DESERVES THIS AWARD? (20 points maximum)  Please explain why you feel this person deserves special recognition.

II.
WHAT SPECIFIC THINGS HAS THE EMPLOYEE (OR SUPERVISOR) DONE THAT YOU FEEL ARE EXCEPTIONAL OR NOTABLE? (20 points maximum) Please explain specific tasks, duties or projects this person performed that were noteworthy and exceptional.
III.
WHAT EFFECT DID THE EMPLOYEE’S (OR SUPERVISOR’S) ACTIONS HAVE ON THE EMPLOYEE’S (OR SUPERVISOR’S) SECTION? (20 points maximum) Please explain how this person’s contribution helped their section (or project) become more efficient, effective, productive, or better organized.

IV. PLEASE RECORD YOUR OVERALL EVALUATION OF THIS EMPLOYEE BY CHECKING THE APPROPRIATE BOX ON THE SCALE (20 points maximum) 

Excellent
Poor

20
19
18
17
16
15
14
13
12
11
10
9
8
7
6
5
4
3
2
1

V. PLEASE GIVE YOUR APPRAISAL OF THE EMPLOYEE’S PROFESSIONAL CHARACTERISTICS BY PLACING A CHECK IN THE APPROPRIATE COLUMN (20 points maximum)

Character Traits
Excellent
Good
Fair
Poor

Dependability





Shows Initiative





Cooperation with Others





Tactfulness





Professionalism





SIGNATURE (optional) ___________________________________________________

