TRANSMITTAL SHEET
GSFC ANNUAL HONOR & AWARDS OF EXCELLENCE AWARD NOMINATION

(Nominations Due to Awards Office, Code 114, Bldg 1, Room 139 by closing date of each particular awards call – Fax 6-6095.)

To:  114/Awards Officer

	Nominator
	
	Code
	
	Ext:
	

	Signature
	
	E-Mail
	
	Date
	

	Name of Nominee or Team
	

	Nominee Job Title  
	
	Individual Accepting for Team
	

	Organization/Code/Mailing Address  
	
	E-Mail Address 
	


	 FORMCHECKBOX 
 Civil Servant(s)
	 FORMCHECKBOX 
 Not a Civil Servant(s)
	 FORMCHECKBOX 
 Team Includes Both


Please note: For teams, the person listed as “Individual Accepting for the Team” unless otherwise noted, will serve as the point of contact for the review.

TYPES OF AWARDS
ANNUAL AWARDS OF EXCELLENCE

(Awards conferred during Annual Awards of Excellence ceremony)

	 FORMCHECKBOX 
 Customer Service Excellence CS/C/I/G
	 FORMCHECKBOX 
 Outstanding Teamwork CS/C/G

	 FORMCHECKBOX 
 Diversity Enhancement CS/C/I/G
	 FORMCHECKBOX 
 Quality and Process Improvement CS/C/I/G

	 FORMCHECKBOX 
 Excellence in Outreach CS/C/I/G
	 FORMCHECKBOX 
 Safety Award of Honor CS/C/I/G

	 FORMCHECKBOX 
 Outstanding Mentor CS/I
	 FORMCHECKBOX 
 Secretarial and Clerical Excellence CS/I/G


Legend: CS=Civil Servants, C=Contractor, I=Individual, G=Group

ANNUAL GODDARD HONOR

 (Awards conferred during Goddard Annual Honor Awards ceremony)

	 FORMCHECKBOX 
 Award of Merit CS/I
	 FORMCHECKBOX 
 Outstanding Management CS/I

	 FORMCHECKBOX 
 Earth Science Achievement CS/C/I
	 FORMCHECKBOX 
 Robert C. Baumann Award for Contributions 
       to Mission Success CS/I

	 FORMCHECKBOX 
 Engineering Achievement CS/C/I
	 FORMCHECKBOX 
 Safety Award of Distinction CS/C/I/G

	 FORMCHECKBOX 
 Exceptional Achievement CS/C/I/G
	 FORMCHECKBOX 
 Space Science Achievement CS/C/I

	 FORMCHECKBOX 
 Outstanding Leadership CS/I
	



                              Legend: CS=Civil Servants, C=Contractor, I=Individual, G=Group
REFERENCES {Note change in the process}:  Please identify at least one reference (additional 
references are encouraged), who is knowledgeable about the accomplishment.  Please provide your reference(s) with a copy of the nomination and a copy of the attached Reference Questionnaire Form.  The Reference Questionnaire Form is to be completed and forwarded to Code 114, Bldg. 1, Room 139.

	Name/Code/Ext./

E-Mail/Fax
	

	Name/Code/Ext./

E-Mail/Fax
	

	Name/Code/Ext/
E-Mail/Fax
	


Goddard Space Flight Center

ANNUAL HONOR & AWARDS OF EXCELLENCE AWARD NOMINATION

	Name of Individual or Team:
	

	Type of Award (from Transmittal Sheet):  
	


Citation: (Citation should be 25 words or less)  _____________________________________________________________
_____________________________________________________________________________________

_______________________________________________________________________________________

	JUSTIFICATION:

(How does nomination meet general and specific criteria? Specific examples must be identified.
Do not simply write a job description or narrative. Please do not exceed the space provided.)

A. Brief description of employee’s/team’s accomplishments, responsibilities, or career contribution related to the award criteria.

B.
What are the specific ways the criteria for this award are met and the significance of these accomplishments related to the awards criteria?  Identify in concise language.




	NOTE:  IF THE AWARD IS FOR A TEAM ACCOMPLISHMENT, PLEASE PROVIDE A TYPED LIST OF THE TEAM MEMBERS INCLUDING NAME AND CODE AT TIME OF SUBMISSION.  ALSO, PLEASE INDICATE WHETHER CIVIL SERVANT OR CONTRACTOR.  IF CONTRACTOR, PLEASE PROVIDE THE NAME OF THE COMPANY. 


Civil Servants

	Name
	Code

	
	

	
	


Contractors

	Name
	Code
	Company

	
	
	

	
	
	


REFERENCE QUESTIONNAIRE
TO: 

114/Awards Office






        Date_________

FROM:  
(Code/Your Name – please type or write legibly)
SUBJECT: 
Review and Comments on Award Nomination – Due November 30, 2004
The enclosed award nomination (individual or group) has been submitted for Center consideration.  As one very important step in this review process, the views of the supervising organization and specific references are being contacted to provide additional information relevant to this nominee’s consideration and to determine how this achievement compares in significance to other comparable accomplishments with which the reviewer may be aware.  You have received this because you have been identified as a reference or supervisor knowledgeable of this nominee and accomplishment(s) identified in the nomination.  Your contribution to the successful review of the awards nominations is essential to an equitable review of all nominations. Please complete the following questionnaire and return by fax, 301-286-6095.  If you have any questions please call 301-286-4775.  Your support is greatly appreciated.  

Nominee: (Individual or Group) _____________________________________

Award Category: (Category) ______________________________________

Reviewer - Please describe your professional relationship with the nominee (i.e., peer, supervisor, member of a team, etc.) in 1 – 2 sentences. 
______________________________________________________________________________________________________________________________________________________________

Please check one:
_____I am knowledgeable of the nominee or the accomplishment.

           



_____ I am not able to evaluate this nomination.

Appropriateness of Award Category – Please check if appropriate
Considering the accomplishment(s) for which this nominee is nominated, I agree ___ the award category for which this nominee is submitted is a good match.  Could also be considered for the _______________________________award.

Quality of the Accomplishment – Please check one
(1) The accomplishment(s) cited is the highest quality of performance or of exceptional merit and among the top 

2-3% of comparable types of accomplishments and is rated as “A”/High___.  

(2) Outstanding nomination, worthy of consideration. The accomplishment(s) cited is significant and merits award consideration and is among the top 10% of comparable types of accomplishments and is rated as “B”/Medium___.  

(3) The accomplishment(s) cited is an important accomplishment but is not among the top 10% of comparable types 

of accomplishments.  Not recommended at this time and is rated as C”/Low___.

Comments and Additional Information
It is very important the review committee understands why you rated the nominee as you did. Please justify or provide supporting information that is relevant to the consideration of this nomination. Use a continuation sheet and put nominee’s name on each sheet.

Citation
Suggest alternative wording for the citation if appropriate:

____________________________________


_______________

Signature



       


          Date













