	State of Utah
Department of Administrative Services


	INCENTIVE AWARD

	Nominee’s Name:
	[bookmark: Text1]     
	Division or Office:
	[bookmark: Text4]     

	Nominee’s EIN:
	[bookmark: Text2]     
	Date of Nomination:
	[bookmark: Text5]     

	Nominator:
	[bookmark: Text3]     
	Division or Office:
	[bookmark: Text6]     

	Reason for Recognition—Demonstrated Exceptional Performance

	Check all that apply:

[bookmark: Check1]|_|  Individual or team effort of an exceptional nature.
[bookmark: Check2]|_|  High level of performance over a sustained period of time as documented in performance evaluations.
[bookmark: Check3]|_|  A suggestion or performance which saves DAS and/or the State a significant amount of money or increases efficiency in office processes.
[bookmark: Check4]|_|  Targeting market conditions (retention bonuses, signing bonuses, scarce skills bonuses, relocation bonus, or referral bonus).  Requires DHRM approval.

	Justification

	Explain the justification below (or attach a second page) for recognizing the employee whose performance meets one or more of the criteria checked above and which results in positive outcomes over a sustained period.

	[bookmark: Text7]     



	I. Administrative Leave*                                        

	[bookmark: Text11]Number of Hours Granted:
	     
	
	

	Supervisor/Manager Signature:
	
	Date:
	

	Division Director Signature:
	
	Date:
	

	DAS Executive Director or Designee:
	
	Date:
	


*Record as “OR” when completing your timesheet.



	
	II. Cash Incentive Award 

	Dollar Amount:
	[bookmark: Text8]$      
	
	

	Supervisor/Manager Signature:
	
	Date:
	

	Division Director Signature:
	
	Date:
	

	DAS Executive Director or Designee:
(if more than $500 is granted)
	
	Date:
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