EQUAL EMPLOYMENT OPPORTUNITY AWARD NOMINATION FORM
Name of unit/individual nominee: __________________________
Grade/position of nominee (if individual award):
Date(s) of accomplishment/contribution: ____________________
Description of accomplishment/contribution:
Name, unit and phone number of nominating official:
Name, grade, title, and signature of endorsing official:
EEO recommendation: Approval
Disapproval
Reason for disapproval recommendation:
EEO/SEP Committee action: Approved
Disapproved
Signature of EEO Committee Chair: _______________________________________

Date: _______________________________________
