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UNITED STATES CIVIL SERVICE (USCS) AWARD NOMINATION FORM 

1. NAME OF EMPLOYEE RECOMMENDED FOR AWARD
LAST NAME:  FIRST: MI: 

2. JOB TITLE/SERIES/GRADE
JOB TITLE: SERIES: GRADE: 

3 ORGANIZATION/DEPARTMENT/EDIPI 
ORGANIZATION/DEPARTMENT: EDIPI: 

4. TYPE OF AWARD RECOMMENDED

  ____  Time Off Award        Hours Recommended  ______ 

  ____  On-the-Spot Award          Amount Recommended $_____________ 

  ____  Special Act or Service Award    Amount Recommended $_____________   

  ____  Other Award (Specify) ______________________________________________________________________ 

4. JUSTIFICATION FOR THE AWARD. (Provide information on the basis for the award.)

(CONTINUE ON REVERSE) 
5. RECORD OF NOMINATION/REGUALTORY CLEARANCE/APPROVALS.  (Provide information on the basis for the award.)
RECOMMENDING OFFICAL:  (Print Name) 

____________________________________________ Signature _____________________________________________   Date ____________ 
CONCURRING OFFICIAL: (Print Name) 

___________________________________________ Signature _____________________________________________   Date ____________ 
REGULATORY CLEARANCE:  
(Incentive Award Administrator) (Print Name) 

Signature _____________________________________________   Date ____________ 
*APPROVING OFFICAL
(COMMANDING OFFICER) (Print Name)

AWARD IS APPROVED/DISAPPROVED 
  Amount $___________  Hours _____ 

Signature _____________________________________________   Date ____________ _____________________________________________

____________________________________________
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