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State of Alaska Executive Branch

Governor’s Peak Performance Program

Continuous Improvement Nomination 
	Team Nominee (List all members of the team.  Attach a separate piece of paper if necessary.)

	Name
	
	Name
	
	Name
	

	Title
	
	Title
	
	Title
	

	Dept/Div
	
	Dept/Div
	
	Dept/Div
	

	Location
	
	Location
	
	Location
	

	Supervisor
	
	Supervisor
	
	Supervisor
	

	Continuous Improvement Award Criteria

	Intent:  To recognize and reward workgroups who demonstrate continuous improvement.
Eligibility:  Teams of two or more employees.
Criteria:  Achievement of significant measurable improvements over time in business processes that result in increased productivity and/or customer/client satisfaction.

	Reason for Nomination  

Be specific.  Address the criteria listed above as well as the applicable time period.  Attach up to one additional page.

	

	Nominator

	Name
	

	Title
	

	Dept/Div
	

	Phone Number
	

	As the nominator, are you willing to be recognized?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No

	Division Approval

	Division Director’s Signature:

	Date:


	Comments:


	Department Approval

	Commissioner’s Signature:

	Date:


	Comments:


Mail or fax completed nomination forms to:


Director


Division of Personnel


Department of Administration



P.O. Box 110201


Juneau, Alaska 99811-0201


Fax:  (907) 465-3415

Original 6/23/2006

