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ADELE CATLIN MEMORIAL AWARD 

NOMINATION FORM 
Name:____________________________________________________________

Nominator:________________________________________________________

Supervisor:________________________________________________________

Supervisor Signature:








*Must complete all information

Requirements:

1. Five (5) years full-time or ten (10) years half-time employment at SUNY Brockport prior to receipt of the award in a State, BASC or Research Foundation position.




 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No


2. Receipt of an unsatisfactory evaluation.

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

NOTE:  If applicant does have an unsatisfactory evaluation, he/she is not eligible for this award.


Please describe the nominee’s specific responsibilities as they relate to the criteria below:  You may attach a separate sheet.
	A.  Displays a high level of loyalty to the goals and purposes of the University.

	

	

	

	

	


	B.  Approaches tasks with a cheerful, positive, and constructive attitude.

	

	

	

	

	

	C.  Takes initiative to willingly solve problems, even when this is not a  

      necessary part of the person’s job.

	

	

	

	

	


	D.  Exhibits a high level of competence in performing office management 

      tasks.

	

	

	

	

	


	E.  Is held in high esteem by supervisors and fellow workers.

	

	

	

	

	


	F.  Assumes responsibilities that go well beyond the usual requirements of the 

     position and carries them out at a high level of competence.  (Please give 

     specific examples).

	

	

	

	

	


Please send nominations to the Office of Human Resources.
