Team Accomplishment Award Nomination Form

The Team Accomplishment Award will recognize outstanding collaborative teams and their individual team members each quarter.  For this purpose, a team is defined as two or more individuals working together towards a mission-related goal.  The team must have accomplished their mission and have a tangible result, such as a special event or project. This award is not competitive, but must be reviewed and approved by the Deputy Garrison Commander.  

The Team Accomplishment Award will be presented at the Installation Quarterly Award Ceremony.  Each team member WILL RECEIVE a Garrison Certificate of Appreciation and each team member who is a DA Civilian may be nominated to receive a Time-Off Award (TOA). (From the equivalent of one duty day - 40 hours, subject to approval of DGC).

 If the team award includes personnel from more than one directorate each director must approve their personnel being nominated to receive a Time-Off Award prior to award submission.  
Nominations will be accepted from team leaders on behalf of their team or from Directors.  Completed team nomination forms shall be forwarded to Mr. James (Jim) Hill, Employee Satisfaction & Improvement Team (ESIT) Chairperson, at james.hill8@us.army.mil . Team Accomplishment awards are due to ESIT Chairperson by the first Tuesday in January (for 1Q), April (for 2Q), July (for 3Q), and October (for 4Q).    

See Garrison Awards Program SOP, paragraph 7h for Team Accomplishment Award information. Questions on nominations may be referred to Jim Hill at 239-0446. 
****************************************************************************************************

Submission for: ___________ Quarter   ___________ Year 
Name of Team being nominated: ____________________ ________ 
Provide the Justification for the Team Accomplishment Award: 

Individuals serving on the team (provide individual’s name, role on the team, Time-Off Award Amount, Directorate, and Director initials in Concur/Non-Concur with TOA column).  Additional rows can be added as needed. 

	NAME 
	Role
	TOA Amount 
	Directorate
	Director Initials Concur/NonConcur

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Provide the Citation which will appear on the Garrison Certificate of Appreciation: 

Please indicate which Fort Riley 2015 Campaign Plan and/or IMCOM Campaign Plan Line of Effort the nominee’s contribution supported:

ARFORGEN ______



Soldier, Family, and Civilian Readiness _____

Resilience      ______



Soldier, Family, and Civilian Well-being _____

Sustainability ______



Leader and Workforce Development      _____

Community   ______



Installation Readiness


     _____







Safety




     _____







Energy Efficiency and Security
    _____

Most applicable Key to Success (from Campaign Plan):  LOE1 SR 1, 3, 4 and 5
Nominator’s Name: _______________ Phone # (785) ______________ 
Nominator Signature:

__________________________________________                                    Date ___________

	Routing
	Team/Director Initials
	Concur / Non-Concur
	Remarks

	ESIT (Jim Hill)
	
	
	

	EEO
	
	
	

	CPAC
	
	
	


Deputy Garrison Commander’s Signature:

__________________________________________                                    Date ___________
Linda S. Hoeffner, Deputy Garrison Commander 
