
2019 Above and Beyond Award 
Office of the Executive Vice President for Research and Partnerships 

Section 1.  Nominee Information 
Last Name First Name Position Title Department Name 

Categories  

The Above and Beyond Award provides recognition and reward for substantial accomplishments that extend well 
beyond regular work responsibilities.  Clearly describe the nominee’s accomplishment that meets this criteria.  You may 
attach additional supporting documentation. 

Briefly describe why the accomplishment cited above goes beyond excellence on the job. 

Nominator Signature:  __________________________    Nominator Title:  ___________________________________ 
Printed Name:  ________________________________    Date:  ____________________________________________ 

Section 2.  Verification of Nominee’s Eligibility 
I certify that this employee meets all Award eligibility criteria as set forth by the Award Guidelines. 

Signature:  ___________________________________    Title:  ___________________________________________  
Printed Name:  ________________________________   Date:  ___________________________________________

Section 3.  Unit Approval 
 $500  or         $1000  Award Amount 

Signature:  ___________________________________    Title:  ___________________________________________  
Printed Name:  ________________________________   Date:  ___________________________________________ 

Section 4.  EVPRP Approval 
 Denied         Approved for         $500  or         $1000 Award Amount 

Signature:  ____________________________________    Date:  __________________________________________ 

Section 5.  Business Office/Payroll Use 
PERNR Position ID OrgUnit ID 

Signature Title Date 

Order Current Pay Area Wage Type   1417 

Outstanding 
Commitment

Fiscal 
Stewardship

Innovation/ 
Creativity

Operational 
Excellence

Moving the  
University Forward
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