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	STATE OF HAWAII

INCENTIVE & SERVICE

AWARDS PROGRAM

NOMINATION FORM
	 FORMCHECKBOX 

	Sustained Superior Performance

	
	
	 FORMCHECKBOX 

	Special Act/Service

	
	
	 FORMCHECKBOX 

	Distinguished State Service

	
	
	 FORMCHECKBOX 

	Manager of the Year

	
	
	 FORMCHECKBOX 

	Other



	
	
	Calendar Year:  
2013

	Name


	Position


	Position No.



	Department

Human Services
	Division


	Branch or Office



	Nominee’s Phone


	Island


	No. of Yrs. with State Government


	Nominator’s Name/Title:

	Nominator’s Phone No.



	WORK UNIT OBJECTIVES:



	GENERAL FUNCTIONS OF THE POSITION:



	REASONS FOR NOMINATION: 


	Please limit to only two additional 8-1/2” x 11” sheets.
	Form HRD-ISAP-1 (Rev. 4/01)



