CASS COUNTY EMPLOYEE RECOGNITION NOMINATION FORM

1. Nominee Information

Employee Name:

Department:

Job Title (if known):

2. Nominator Information

Your Name:

Department (if applicable):

Contact Information (email/phone):

Relationship to Nominee:
[0 Supervisor

0 Coworker

0 Member of the Public
1 Other:

3. Type of Recognition (check all that apply)
Based on Policy 15.00 eligibility criteria:

[0 Exceptional problem-solving or innovation improving county operations or
services

O Acts of kindness, bravery, or extraordinary effort under challenging
circumstances

O Outstanding teamwork or collaboration benefiting the county or its residents
O Volunteering for initiatives beyond normal job duties

[0 Superior customer service exceeding expectations

O Other extraordinary effort or achievement (please describe):

4. Description of Actions or Achievement
(Be specific—who, what, when, where, and what occurred.)

5. Impact of the Employee’s Actions
How did it benefit:

The public or county residents?
Coworkers or the department?



« County operations or services?

6. How This Exceeds Normal Job Duties
Please explain how this example goes above and beyond standard job
responsibilities.

7. Timeframe of Event/Action
o Date(s) or approximate timeframe:

9. Certification
« [ 1 certify that the information provided is accurate to the best of my knowledge.

Committee Use Only (do not fill out)
o Date received:
o Eligible: O Yes O No
o Committee review date:
e Decision: O Approved [ Not selected [0 Deferred

Please email completed form to smb-hr@casscountynd.gov.
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