Request for ACE or ERA Award 


	Name of Recipient:
	     
	SSN:
	     

	Classification:
	     
	Position No.:
	     

	Incr. Date:

	     
	Grade:
	     

	Cabinet/Department:
	     
	Grade Midpoint:
	     

	Division/District:
	     
	Work Schedule:
	 FORMCHECKBOX 
 37.5 /or/  FORMCHECKBOX 
 40

	Branch/Section:
	     
	
	


Type of Award Requested: (check one)
	 FORMCHECKBOX 
 ACE
	 FORMCHECKBOX 
 ERA

	(up to 10% of grade midpoint)
	(up to 5% of annual grade midpoint)

	     %= $     +$      =$     (new salary)
	     %= $     +$      =$     (lump sum)

	Request is being submitted pursuant to:
	Request is being submitted pursuant to:

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	     

	 FORMCHECKBOX 
 Educational Achievement Award has not been granted for the same training/education.
	 FORMCHECKBOX 
 Act/idea has not been submitted for consideration and/or approved as an Employee Suggestion System Award. 

	This candidate must meet the following criteria:

	 FORMCHECKBOX 
 Has an established annual increment date

	 FORMCHECKBOX 
 Has 12 consecutive months in this department

	 FORMCHECKBOX 
 Has 24 consecutive months in state service

	 FORMCHECKBOX 
 Has not received an ACE or same award in the past 24 months. (Date of last ACE         )

	 FORMCHECKBOX 
 Has not received another award (ERA) in the past 12 months (Date of last ERA       )

	Justification:

	For ERA: Performance has resulted in financial savings or improvement in services or distinguished performance in special projects has significantly benefited the department, as follows (be specific):

	     

	For ACE: Has sustained exceptional performance, assumed additional duties, or acquired professional or technical skills through job-related licensure, certification, or formal training that will improve performance as follows (be specific):

	     


 FORMCHECKBOX 
 I certify that funds are available and are set aside for this award.
Submitted by:

      






     
Appointing Authority/ Cabinet Secretary

Date:

Approved by:

     






     
Secretary of the Governor’s Office Approval:

Date:

Revised February 2008

PC/DPA/DEM

