	Outstanding Performance Award (OPA)

Nomination Form


OPA Information In SBMS:  http://sbms.pnl.gov/standard/4c/4c05d010.htm
POC:  Compensation, K1-77
	Nomination Information

To be completed by Nominator

	Award  
 FORMCHECKBOX 
 Level I
 FORMCHECKBOX 
 FORMCHECKBOX 
 Level II
 FORMCHECKBOX 
 Level III
 FORMCHECKBOX 
 Level IV
 FORMCHECKBOX 
 Level V
 FORMCHECKBOX 
 Level VI

Level:
(up to $150)
(>$150 - $500)
(>$500-$1,000)
(>$1,000 - $2,000)
(>$2,000 - $4,999)
($5,000)

	Name of Nominee:

     
	Nominee’s Payroll Number:

     

	Nominating Organization (Org Code):  

     
	Amount of Award:

$     

	Name of Nominator:

     
	Signature:
	Date:

     

	Describe in sufficient detail the specifics of the activity recognized.  (Include dates and locations, and attach copies of supporting documentation, such as kudos, where appropriate.)

     

	Approvals

	Manager:

     
	Manager’s Signature:
	Date:

	Human Resource Manager (HRM):
     
	HRM’s Signature:
	Date:

	Level 1 Manager (  FORMCHECKBOX 
 if required):

     
	Level 1’s Signature:
	Date:



	Organization POC

To be completed by Directorate’s OPA Coordinator/POC

	Committee Comments:



	 FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Decline
 FORMCHECKBOX 
  Other:  _________________________

	Name of Directorate’s OPA Coordinator:

     
	Charge Code Number to be Charged:

     


3.0/4c02e010.doc

(7/04)


