	Outstanding Team Performance Award (OTPA)

Nomination Form


Please attach a completed Nominee List (located on the Compensation Website at http://hr.pnl.gov/compensation/).  Indicate individuals who are being nominated for certificates only, if applicable.
	Nomination Information

To be completed by Nominator(s)

	Nominating Division(s)/Directorate(s):

     

	Describe in sufficient detail the outstanding performance subject and the specifics of the team activity recognized.    
     

	Name, Title of Nominator:

     ,      
	Signature:
	Date:

	Name, Title of Nominator:

     ,      
	Signature:
	Date:

	Name, Title of Nominator:

     ,      
	Signature:
	Date:

	Contact(s) for Champion/Presenter of Nomination:

     

	Name of project to be printed on award certificates, if applicable:

“For the effective teamwork on the      .”

	Approvals

	Forwarded By (Manager/Level 1):

     
	Signature:
	Date:

	Forwarded By (Manager/Level 1):

     
	Signature:
	Date:

	Forwarded By (Manager/Level 1):

     
	Signature:
	Date:

	Level 1 (required if not included above):
	Signature:
	Date:



	Compensation

To be completed by Compensation

	Committee Comments:

	 FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Decline
 FORMCHECKBOX 
  Other:  _________________________


OTPA Information in SBMS:  http://sbms.pnl.gov/standard/4c/4c04d010.htm 
Questions:  Please contact Yolanda Tuan, Compensation:  yolanda.tuan@pnl.gov
3.1/4c01e010.doc

(7/04)


