THE

BRAV) S

2016 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: (select one or more)
Moving the

|:| Outstanding Commitment |:|Fisca| Stewardship D Innovation/Creativity D Operational Excellence D University Forward

Description: (description must “link” to the category(ies) selected)

Recommended amount of award O $250 O $500 O $750 O $1,000
Nominator’s Signature ‘ Title ‘ Date
Section 2. Supervisor's Verification of Nominee’s Eligibility
I certify that this employee meets all Award eligibility criteria as set forth by the Award Guidelines.
‘ Signature | Title | Date
Section 3. {Optional} Unit Approval QO Individual O Committee
Q Approved | O Denied | Award Amount | Q$250 | O $500 Q%750 | Q $1,000
Signature | Title Date
Section 4. Final Unit Approval Q Individual Q Committee
O Approved | O Denied | Award Amount | Q3$250 | O $500 Q$750 | O $1,000
Signature | Title Date
Section 5. Business Office / Payroll Use
Award Amount | Q$250 | Q500 | Qs$750 | O $1,000
PERNR Position ID OrgUnit ID
Signature Title Date
Source of Funding Cost Center Fund
Order Current Pay Area Wage Type 1417
Source of Funding Cost Center Fund
Order Current Pay Area Wage Type 1417
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