
Nominee(s)
Name: Work Address:

Division and Work Unit: Work Telephone:

Nomination Category:

                                          

Nominator
Name: Job Title:

Work Address: Work Telephone:

Nominator’s Signature: Division Director Signature:

Please describe below why the employee(s) you have nominated should be selected for a State Employee Recognition 
Award. Recipient(s) based on the criteria found in the Program Description. Use additional sheets if necessary. Be specifi c. 
Your justifi cation should clearly indicate why the nominee(s) is exceptional and are worthy of recognition.

Innovation and Effi ciency                                  

Leadership/Professional Achievement              

NJ Award of Heroism   

Governor’s Team of Excellence Award

Community Service Award

State of New Jersey
State Employee Recognition Day – Statewide Nomination Form
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