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THE 
SUPERVISOR/MANAGER OF THE QUARTER

AWARD





I hereby nominate the following person as a candidate for the Supervisor/Manager of the Year Award:

Nominee:__________________________________

Position Title:______________________________

Division:__________________________________

Nominator:________________________________

Position Title:______________________________

Division:__________________________________

CERTIFICATION

I certify that all information provided in this nomination is accurate and correct to the best of my knowledge and belief, and is made in good faith.  I also certify that this nomination meets the eligibility requirements.

______________________________/___________

Nominator’s Signature

         Date

______________________________/___________

Nominee’s Signature


         Date
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	I.   GENERAL INFORMATION
 SUPERVISOR/MANAGER OF THE YEAR


PURPOSE:   To inspire excellence and dedication in public service by recognizing the outstanding achievements of supervisors/managers within the Guam Memorial Hospital Authority (GMHA). 
EVALUATION PERIOD:   The justification of performance is from 



  to 

 




.
ELIGIBILITY:   Any full-time GMHA employee in the classified or unclassified service, who:

(1)
exceeds all performance standards, and has made exceptional contributions to the work;

(2)
possess no disciplinary records in the specified evaluation period (e.g., reprimands and adverse actions);

(3)
received a satisfactory (or better) rating on the most recent performance review;

(4)
is not serving a probational-appointment period, or is not within the first six (6) months of employment for the unclassified service;

(5)
must have been present at work for at least 90% of the specified evaluation period.

NOMINATION GUIDELINE:

(1)
Any individual or group may nominate a candidate from any section in GMHA.

(2)
Nominations are to be submitted to the Human Resources Division on or before the noted deadline indicated on this form.


SELECTION:   A panel of judges will review all nominations.  The nominees will be judged with one to be selected and recommended as the “Supervisor/Manager of the Year” to the Hospital Administrator for his approval.

AWARD:   The awards ceremony will take place as scheduled by the Employee Recognition Committee.
RULES GOVERNING PROGRAM:
(1)
The nominator and nominee must sign the form.

(2)
All information must be typed and must not exceed six (6) pages.  Type pitch size must be either 10- or 12-pitch.

(3)
The original copy of the nomination form must be submitted no later than 4:00 p.m. on




, to the Human Resources Division.  Late nominations will not be accepted after the closing time and date.

SELECTION CRITERIA:   Outlined in Section VI (Nominee Award Criteria) of Administrative Policy #6410-30, including:

(1)
Quantity and Quality of Work;

(2)
Leadership, Planning and Organization;

(3)
Creativity and Innovation;

(4)
Management of Resources; and

(5)
Impact of Accomplishments

FOR MORE INFORMATION:   Questions may be directed to the Human Resources Division.


NOMINATION FORM - B
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	II.   INFORMATION ON NOMINEE
 SUPERVISOR/MANAGER OF THE YEAR


A.   Brief Description of Supervisory/Managerial Responsibilities [not to exceed one (1) page]


NOMINATION FORM - B
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	III.   STATEMENT OF ACHIEVEMENT
 SUPERVISOR/MANAGER OF THE YEAR


A.
Quantity and Quality of Work [not to exceed two (2) pages]


Describe the nominee’s achievements from January 1, 2004 to December 31, 2004, where service to the public and the work unit was significantly improved in the areas of efficiency, economy, and effectiveness due to his or her efforts and leadership in achieving the agency’s organizational mission.


NOMINATION FORM - B
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	III.   STATEMENT OF ACHIEVEMENT
 SUPERVISOR/MANAGER OF THE YEAR
          (Continued)


B.
Leadership, Planning and Organization [not to exceed one (1) page]


Discuss the nominee’s effectiveness in directing others in relation to:  solving problems; assuming leadership responsibilities; getting others to accept ideas and suggestions; and establishing priorities in achieving the agency’s organizational mission.


NOMINATION FORM - B
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	III.   STATEMENT OF ACHIEVEMENT
 SUPERVISOR/MANAGER OF THE YEAR

          (Continued)


C.
Creativity and Innovation [not to exceed one (1) page]


To what extent were innovative ideas, techniques, or procedures adopted by the nominee to improve efficiency in operations and delivery of services in achieving the agency’s organizational mission.
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	III.   STATEMENT OF ACHIEVEMENT
 SUPERVISOR/MANAGER OF THE YEAR
          (Continued)


D.
Management of Resources
To what extent did the nominee maximize available resources?  Specify contributions and achievements resulting in any cost-savings.

E.
Impact of Accomplishments
To what extent did the nominee’s contributions and achievements benefit the unit, the department, other employees, or the public?
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Good Morale Higher Achievements


