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	Nominee’s Information

	Name:
	
	*PS ID#:
	

(*Must be filled in)

	
	
	(e.g., A234567)
	

	Division / Department:
	
	Job
Title:
	

	Supervisor’s Name:
	

	Nominator’s Information

	Name:
	Title:

	What is your relationship with the employee you are nominating? (select one)
[bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check6]  |_|     Co-Worker	 |_|    Employee’s Supervisor	  |_|   Other (please explain): |_|

	Nomination Details

	[bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13]    |_|Exceptional Performance    |_|Additional Workload    |_|Project Participation      |_|Other (please explain): 

	Please provide specific examples that illustrate outstanding performance and how FSSA and its customers benefit
from the work of the nominee: 

	Spot Bonus Options and Approval Levels

	
	Spot Bonus Amount to Award
	Level of Approving Authority Required
	

	[bookmark: Check1]|_|
	$100
	Nominee's Supervisor
	

	[bookmark: Check2]|_|
	$250
	Division/Department Director
	

	[bookmark: Check3]|_|
	$500
	Secretary or Designee
	

	[bookmark: Check4]|_|
	$750
	Secretary or Designee
	

	[bookmark: Check5]|_|
	$1,000
	Secretary or Designee
	

	Authority Approval
I hereby approve the award amount as indicated above:

	Signature of Nominee's Supervisor
[bookmark: Text2]     
	Printed Name
[bookmark: Text3]     
	Date
[bookmark: Text4]     

	Signature of Approving Authority
[bookmark: Text5]     
	Printed Name
[bookmark: Text6]     
	Date
[bookmark: Text7]     


Please send completed forms should be emailed to FSSASpotBonus@fssa.in.gov
Version 2.2 / Effective 10/14/2024
image1.png




image2.wmf



