GA HRR Form 32 – Incentive Award Recommendation


         1 June 2001


	Recommendation for Incentive Award

(The proponent is NGB-HR)
	Date:

     

	I.                                                                                      (To be Completed by Operating Office)

	1.  Type of Recognition Recommended (Provide full and complete narrative justification on reverse side – attach additional sheet if necessary):
     

	2.                                                                                               Basis for Recommendation

                                                                 (See reverse under ‘Evidence of Superior or Outstanding Achievement’)

	Superior Performance  FORMCHECKBOX 
   Period – From:                 
	To:       
	Special Act or Service  FORMCHECKBOX 
   Date(s) of Act or Contribution – From:                 
	To:       

	3.  Last Name-First Name-Middle Initial:

     
	4. SSN:

     
	5.  Present Position Title, Series, Grade Step and Salary:

     

	6.  Command, Installation and Location:

     
	7.  Organization:

     

	8.  Position Title/Grade During Recommendation Period (if other than 4):

     
	9.  Home Address (include zip code):

     

	10.  Name, Title, Telephone Ext., and Signature of Immediate Supervisor:

     
	11.  Name, Title and Signature of Approving Operating Official:

     

	II.                                                                            (To be Completed by the Human Resources Office)

	12. Type and Date of Incentive Award(s) Previously Granted (except length of service):

     

	III.                                                                            (To be Completed by Local State Awards Board)

	13.  Recommend Approval of the

       Following Award(s):
	Cash   FORMCHECKBOX 

	Total Amount:

     
	Initial Amount:

     
	Additional Amount:

     

	Other (explain):       

	Intangible Benefits:   FORMCHECKBOX 

	Tangible Savings:   FORMCHECKBOX 

	Estimated First Year Savings:

     

	14. Disapproved:   FORMCHECKBOX 

	Printed Name, Title and Signature of Disapproval Authority:

     
	Date:       

	Explanation for Disapproval (use reverse if necessary):       

	IV.                                                                      (To be Completed by Appropriate Approving Authority)

	15.  Approving

       Authority
	Action:
	Additional Cash Award:
	Printed Name, Title and Signature:
	Date:

	
	APPR
	DISAP
	Approved
	Recommend
	
	

	Local

Commander
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     

	State Awards

Board
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     

	Adjutant

General
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     

	NGB Incentive

Awards Board
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	     

	(Notice to Employee)

	Upon acceptance of cash awards, the use of this contribution by the United States shall not form the basis of a further claim of any nature upon the United States by you, your heirs or assigns.

	

	See Reverse for Narrative Justification/Explanation


	V.                                                                              (To be Completed by Recommending Official)

	16.  Narrative Justification – (Provide Evidence of Superior or Outstanding Achievement):

Narrative Guidelines:

1. Attach statement of major duties performed and one copy of Position Description for position on which recommendation is based.

2. Provide (use attachments if necessary) detailed and specific statements of fact to support the recommendation.  This must be a factual presentation of the nature and merit of employee’s actual performance and an indication of how it exceeded the normal performance requirements of the employee’s position.  Indicate benefits resulting from the performance and/or the significance of special act or service rendered.  Where achievement resulted in tangible benefits in operations, give detailed computation and analysis of such benefits.

3. If tangible benefits were not applicable, give the type and relative importance of intangible benefits.  Explain also, significance of accomplishment to the command.

4. Attach a draft of the proposed citation, written in the third person, preferably not exceeding 70 words if an honorary award is recommended.

	Narrative Justification – (Attach Additional Sheets if Necessary)

	Narrative to Accompany the Award of:       
	To:       
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