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Nominations will not be considered without letters of support. Please directly address the
following criteria.

A. Explain how the nominee has demonstrated outstanding achievement on the job.

B. Describe how the nominee has displayed outstanding service to other employees,
students and/or visitors.
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C. Explain how the nominee has made distinguished efforts in staff development and
recognition.

D. Describe and provide examples of the following characteristics: character,
collaboration, engagement and integrity.
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