AWARD NOMINATION FOR USCS

	EMPLOYEE NAME (Last, First, MI)
	
	SSN:

	ORGANIZATION/DEPARTMENT
	

	JOB TITLE/SERIES/GRADE
	

	TYPE OF AWARD RECOMMENDED

___ Special Act or Service Award*

___ On-the-Spot Award Up to $750   Amount Recommended   $_________  

___ Group Award 

___ Performance Based Cash Award*

___ Quality Step Increase (QSI)*

___ Time Off Award  (No later than 1 year after date of approval)*

___ Other Award (Specify) _____________________________________

	_____ Narrative Justification  ____ See Attached Performance Appraisal for Justification

(CONTINUE ON REVERSE)

	RECOMMENDING OFFICIAL

Typed name
	I RECOMMEND THE ABOVE CITED AWARD

Signature

                             DATE

	CONCURRING OFFICIAL

Typed name


	I CONCUR WITH THE RECOMMENDED AWARD

Signature

                             DATE

	REGULATORY CLEARANCE (Incentive Awards Administrator) 

Typed name


	I CERTIFY THAT THE RECOMMENDED AWARD IS IN COMPLIANCE WITH REGULATORY AND STATUTORY REQUIREMENTS

Signature

                             DATE    

	* APPROVING OFFICIAL

(COMMANDING OFFICER)

Typed name


	AWARD IS APPROVED / DISAPPROVED

(Signature)                 

                      AMOUNT $________________   

                             DATE


