
     UNIVERSITY OF HOUSTON                           

NOMINATION FORM 
 
Please type or print. 
 
Name of Nominee ________________________________________________________________________ 
 
Job Title _______________________________________ Department ______________________________ 
 
Date of Employment _____________________________ 
 
 
Briefly describe the overall job responsibilities of the nominee. 
 
 
 
 
 
 
 
 
 
In a brief statement of 100 words or less, describe the outstanding traits demonstrated by the nominee that contributed in significant and 
measurable ways to the achievement of the overall goals and objectives of the department and to the University of Houston.  Please 
include improvements in work methods and operations or other extraordinary contributions beyond expectations of the position. Please 
note that descriptions of more than 100 words will be automatically disqualified. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



- NOMINATION FORM - Page 2 
 
Please list the University of Houston job history of the nominee. 
 
DEPARTMENT     TITLE     DATES 
 
 
 
 
 
 
 
 
 
Nomination submitted by ________________________________ _________________________________ 

Type or Print       Signature 
Title or Position __________________________________________________________________________ 
 
Department ___________________________________________Telephone _________________________ 
 
The following is to be completed by the nominee's supervisor or department head. 
 
Briefly describe the functions of the department in which the nominee for the Staff Excellence Award is currently employed. 
 
 
 
 
 
 
 
Supervisor or Department Head ________________________________ ___________________________ 

Type or Print     Signature 
 
Department ___________________________________________Date ______________________________ 
 
Division Vice President or designee         Date       
                                Signature 
Please submit nomination form and supporting recommendation forms no later than 5:00 p.m., Friday,  
February 9, 2001 directly to: 
 

Chair, Staff Awards Selection Committee 
c/o Human Resources Department 

347 McElhinney 
Mail Code:  HR-5883 

 
Note:  A maximum of four recommendation forms may be submitted with the nomination form.  NO OTHER SUPPORTING 
DOCUMENTATION WILL BE ACCEPTED. 

  
 
 
 

UNIVERSITY OF HOUSTON

RECOMMENDATION FORM 
 

Please type or print. 
 
1. How are you affiliated with the nominee? 
 



 
 
 
2. How would you describe the nominee as a worker?  (100 words or less.)  Please note that 
           descriptions of more than 100 words will be automatically disqualified. 
 
 
 
 
 
 
 
 
3. In what other ways has the nominee contributed to the University of Houston?  (100 words or less.) Please note that 

descriptions of more than 100 words will be automatically disqualified. 
 
 
 
 
 
 
 
 
 
4. Any additional comments concerning the nominee and the Staff Excellence Award (Comments may  be continued on 
back of form.) 
 
 
 
 
 
 
 
 
Recommended by ______________________________ _________________________________ 

Type or Print     Signature 
 
Department ________________________ Telephone ________________ Date _________________ 


