[image: ]
2016 Exceptional Performance Award Program
Recommendation Form
	[bookmark: Text1]Employee Name:      
	[bookmark: Text2]ID #:      

	[bookmark: Text3]School/Unit:      
	[bookmark: Check1][bookmark: Check2]           |_| Staff            |_| Admin          (Check One)

	[bookmark: Text4]Recommended By:      
	

	[bookmark: Text5]Date of Request:      
	Recommended Award Amount
(Rounded to the nearest $25.00)

	*Approved By: (Dean/VP signature)
[bookmark: Text11]             
	




AWARD RECOMMENDATION:
	     





image1.jpeg
&

ST. JOHN’S
UNIVERSITY




