RSA 99-E SUGGESTION AND EXTRAORDINARY 

SERVICE AWARD PROGRAM

Departmental Award Evaluation Committee Recommendation Form
1.
Please state:

A.
The name of the department to which the committee making this submission is attached: ________________________________________

B.
Names of the members of the Departmental Award Evaluation Committee making this submission:

____________________________________________________________________________________________________________________________________________________________________________________

C.
The name, work address, telephone and e-mail of the person preparing this form:



____________________________________________________________

____________________________________________________________



____________________________________________________________

D.
If different from the person preparing this form, the name, work address, telephone and e-mail of the Departmental Award Evaluation Committee member to be contacted regarding questions about this submission: 



____________________________________________________________



____________________________________________________________



____________________________________________________________

2.
To which of the following does this matter relate? (Circle one)

A. A suggestion made by an employee; or

B. Extraordinary service by an employee

3.
What is/are the name(s) of the employee(s) under consideration for award?  [Employees eligible for award are classified executive branch employees.  See RSA 99-E: 3]:

____________________________________________________________________________________________________________________________________

4.
Please provide a short descriptive title for the suggestion or service under consideration (e.g. “suggestion for savings of funds spent on XYZ,” “service on ABC project”, etc.):


____________________________________________________________________________________________________________________________________

5.
Please provide a brief description of the suggestion made or the service rendered. Additional pages may be attached, if needed. 


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
Do you recommend this matter for award or recognition?   Yes: _____/No:____ 

[Note: For “Suggestion Awards,” eligibility criteria and standards are set forth in RSA 99-E: 5; For “Extraordinary Service Awards,” eligibility criteria and standards are set forth in RSA 99-E: 6]. 

7.
Please describe the committee’s reasons for the conclusion set forth in question 6 above.  If additional space is needed for your answer, please attach additional pages.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.
If the committee recommends that an award or recognition be given, please circle which of the following (“A.,” “B.,” or both) that you recommend be issued:  

A. Non-monetary recognition.  See RSA 99-E: 8.  

If you recommend non-monetary recognition, please state (a) whether you recommend that this recognition be issued by the State Suggestion and Extraordinary Service Award Evaluation Committee; by the Governor and Council, or by some other entity, identify that entity; and (b) describe the format that you recommend the recognition take (certificate [including content]; announcement, etc).  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Monetary Award.  See RSA 99-E: 7.  

If you recommend monetary award, please state: (a) the dollar amount of the monetary award that you recommend [See RSA 99-E: 7, IX. for suggested amounts]; and (b) the basis for your conclusion as to the amount recommended, including any calculations as to savings or revenue, or other information which your committee believes may be of assistance in determining the appropriate amount of the award. If additional space is needed, please attach additional pages. 


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.
If this submission relates to a suggestion made by an employee:

A.
Is this suggestion original to the employee who is under consideration                               for award?  Yes ___; No ____   

B.
Has the suggestion been implemented? [See RSA 99-E: 5, III]: Yes:__/No___

C.
If the suggestion has been implemented, please describe the results of the implementation, including the savings or revenue generated and the method of calculation thereof. If additional space is needed for your answer, please attach additional pages.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D.
If the suggestion has been implemented, does your committee believe that implementation of the suggestion on a wider scale (such as in other offices, departments, etc.) would result in additional benefit to the State? Yes __/No__

E.
If your committee believes that implementation of the suggestion on a wider scale would result in additional benefit to the State, please describe the reason or reasons for this conclusion.  If additional space is needed for your answer, please attach additional pages.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.
Is a complete copy of your award nomination file attached hereto? Yes:__/ No __  [Note: RSA 99-E: 4, VI. requires that, upon reaching a conclusion as to an award submission, your committee submit to the State Award Evaluation Committee a complete copy of all documents contained in your award nomination file]

11.
Date Submitted: ____________________________________________________

Please Note
A departmental award evaluation committee must, within 60 days of receiving a suggestion or nomination, inform the person making the submission whether or not it recommends award or recognition; or that it requires additional, specified time and/or information in order to reach a determination.  See RSA 99-E: 4, V.  This form [“SESAP-2”] is to be completed by the Departmental Evaluation Committee and submitted to the State Suggestion and Extraordinary Service Award Evaluation Committee for each determination made.

PLEASE FORWARD THIS FORM, TOGETHER WITH A FULL COPY OF YOUR FILE, TO:

State Suggestion and Extraordinary Service Award Evaluation Committee

c/o Chairperson,

Division of Personnel

25 Capitol Street

Concord, NH 03301-6313
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