NOMINATION FORM
Town of Hillsborough

Innovation & Customer Service Awards Program
Person(s) Being Nominated:
· Name(s):
· Position(s):

· Department(s)/Division(s):

Note:  If more than one person is being nominated for the same innovation or customer service act please add the names, along with position and department information, of all persons being considered for the award in this section.

Award Category for Nomination (Select one):   Customer Service or     Innovation
Brief Summary of Reason for Nomination (One paragraph or less):
Date or Timeframe When Act or Improvement Occurred:
Detailed and Supporting Information for Nomination (This should include the story, description, testimonials/personal accounts, letters, statistics, financial information, performance measures, or other relevant information that documents the justification for the award.  This information is critical to the Review Committee as it will serve as their primary source of information in which they base their decisions on which acts/improvements receive awards).  Feel free to include attachments if it helps support and explain the nomination.  If multiple people are nominated for an award please provide a brief description of each person’s contribution towards the effort.
Why is this Contribution Worthy of Special Recognition? (e.g., benefits to the community, improving the efficiency or effectiveness of operations, reducing costs, providing additional or superior services, setting an outstanding example to other employees/departments/citizens, solving a problem, achieving a major goal/target, excelling at implementing a key element of the town’s strategy map, or other factors):     
Other Information:
	Submitted By:  
	


	Signature:
	


	Contact Information:
	


	Date:
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