US Forest Service


FS 6100-43 (Rev. 4/2007)

U.S. Forest Service

FS 6100-45 (Rev. 9/2008)

	NOMINATION FORM

FOREST SERVICE 
DEPUTY CHIEF FOR BUSINESS OPERATIONS AWARDS
(Refer to FSH 6109.13, Chapter 30)

	PART A - GENERAL INFORMATION (To be completed for all nominations)

	NAME OF SUBMITTING UNIT

     
	TYPE OF RECOGNITION (Mark (X) one only)

 FORMCHECKBOX 
 Individual                                

 FORMCHECKBOX 
 Group or Program

	IDENTIFY INDIVIDUAL NOMINEE OR GROUP NAME
	PERIOD OF PERFORMANCE COVERED (Month/Year)

	     
	
	From:
	     
	To:
	     

	AWARD CATEORIES (List only one award category)
 FORMCHECKBOX 
  Reducing the Environmental Footprint 
 FORMCHECKBOX 
  Closing the Circle 
 FORMCHECKBOX 
  Federal Energy Management Program 
 FORMCHECKBOX 
  Excellence in Budget and Financial Accountability 
 FORMCHECKBOX 
  Excellence in Providing Business Operations Support Award
 FORMCHECKBOX 
  Multicultural Organization Award
 FORMCHECKBOX 
  Safety and Occupational Award


	SUGGESTED CITATION (30 words or less)

	     


	PART B - INDIVIDUAL NOMINATION ONLY (Complete items 1 thru 7)

	1. NAME (Last, First, Middle Initial) (Dr., Mr., Mrs., Ms., Miss)
	2. PHONETIC NAME SPELLING (if applicable)
     

	     
	

	3. POSITION TITLE
	4. FEDERAL GRADE OR STATE/ COUNTY 
SALARY LEVEL
	5. OFFICIAL DUTY STATION 
(City & State)

	     
	     
	     

	6. LEGAL RESIDENCE (City &State)
	7. CONGRESSIONAL DISTRICT NO.  

	     
	     

	PART C – GROUP NOMINATION ONLY (Complete items 1 thru 12)

	1. NAME OF GROUP

	     

	2. NAME OF GROUP LEADER 

(Dr., Mr., Mrs., Ms., Miss)
	3. PHONETIC NAME SPELLING (if applicable) 
     

	     

	

	4. OFFICIAL DUTY STATION (City & State)
	5. LEGAL RESIDENCE (City & State)
	6. CONGRESSIONAL DISTRICT NO.  
	7. GROUP SIZE

	     
	     
	     
	     

	Beginning with the group leader’s name provide the following information for each of the group members (up to a grand total of 35):

	*AGENCY
8.
	NAME
(Last, First, Middle Initial)
9.
	OFFICIAL POSITION TITLE
10.
	FEDERAL GRADE OR SALARY LEVEL
11.
	OFFICIAL DUTY STATION

(City & State)
12.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	*AGENCY
8.
	NAME
(Last, First, Middle Initial)
9.
	OFFICIAL POSITION TITLE
10.
	FEDERAL GRADE OR SALARY LEVEL
11.
	OFFICIAL DUTY STATION

(City & State)
12.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	*Provide full name of agencies outside USDA




	PART D – AWARDS AND RECOGNITION

	(For the last 3 years, list all Government or major non-Government monetary and non-monetary awards, and year presented.)

	     


	PART E – DETAILED BASIS FOR NOMINATION (Complete for all nominations in the space provided on pages 5 through 8.)

	(Use font size and type no smaller than Times New Roman, Arial or Courier, 12 point)

	     


	PART E – DETAILED BASIS FOR NOMINATION (Continued)

	     


	PART E – DETAILED BASIS FOR NOMINATION (Continued)

	     


	PART E – DETAILED BASIS FOR NOMINATION (Continued)

	     


	PART F – CONTACT INFORMATION

	Nominator
	NAME

	
	     

	
	ADDRESS (Work)

	
	     

	
	TELEPHONE NO. (Work)
	FAX NO. (Work)
	E-MAIL (Work)

	
	     
	     
	     

	Name
	NAME

	of Individual Nominee 

or Group Leader
	     

	
	ADDRESS (Work)
	

	
	     

	
	TELEPHONE NO. (Work)
	FAX NO. (Work)
	E-MAIL (Work)

	
	     
	     
	     

	Supervisor Information
	NAME

	(For group awards, please list the supervisor of each federal employee)
	     

	
	TITLE

	
	     

	
	ADDRESS (Work)

	
	     

	
	TELEPHONE NO. (Work)
	FAX NO. (Work)
	 E-MAIL (Work)

	
	     
	     
	     

	Survivor Information
	NAME

	(Posthumous Award)
	     

	
	ADDRESS (Work)

	
	     

	
	TELEPHONE NO. (Work)
	FAX NO. (Work)
	 E-MAIL (Work)

	
	     
	     
	     


	PART G – APPROVAL PROCESS (Review/Clearances)

	1. SIGNATURE OF SUPERVISOR


	TITLE

     
	DATE

     

	2. SIGNATURE OF RECOMMENDING OFFICIAL


	TITLE

     
	DATE

     

	3. SIGNATURE OF DEPUTY CHIEF OR CHIEF


	TITLE

     
	DATE

     

	PRIVACY ACT NOTICE:  Section 6311 of Title 5 U.S.C. authorizes collection of this information.  The information is for the sole purpose of determining eligibility for an award.  Collection and use covered under Privacy Act System of Records USDA/OP-1 (Personnel and Payroll System for USDA Employees) and are consistent with the provisions of 5 USC 552a (Privacy Act of 1974).


1
1

