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EMPLOYEE RECOGNITION PROGRAM

IMMEDIATE RECOGNITION AWARD FORM-2010
Employee Name____________________________________________________________ 

Date___________________________Supervisor___________________________________
Reason for Award (attach supporting documentation if necessary) ___________________
____________________________________________________________________________

____________________________________________________________________________

Level 1 _________
Notice of Extraordinary Contribution or other written acknowledgment.
  (Attach completed form.)
Level 2 ________

___$25.00 Gift Card




___ $50.00 Gift Card





___ Recognition leave # of hours________ (1-8 hrs)



* Gift cards are maintained in the business office.

Submitted by:
Reviewer Approval:

Presidents Council Representative: (for level 2):

______________________________________________________________________________
Once approved submit form to HR for processing.   

Gift Cards will be sent to the Supervisor to award to the employee.   
Leave will be keyed within 5 days.
Date recognition leave processed ____________


Date check request processed ____________ to be paid on ______________


Gift Card Distributed _____________

SUBMITTER:  Please indicate type of card to be awarded:


□ Sheetz Gift Card      


□ Target


□Borders     


□ Spotsylvania Towne Center





□ Any available








