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Governor’s Ambassador Award


	The Governor’s Ambassador Award will be presented annually to recognize exemplary Commonwealth employee accomplishments that reflect initiative, leadership, increased efficiency, and a strong commitment to service. For more information contact the Personnel Cabinet (502) 564-9818, or view online at https://personnel.ky.gov/Pages/default.aspx. 


	SECTION ONE: NOMINATION You may nominate either an individual employee or a group of employees. You may not nominate yourself. If nominating a group, you must identify a group representative and provide this individual’s contact information below and identifying information for all other group members. If you do not know specific demographic information about an employee, provide as much information as possible.

	INDIVIDUAL NAME OR GROUP REPRESENTATIVE:     

	WORK PHONE:     

	JOB TITLE:     
	WORK E-MAIL:     

	CABINET/AGENCY NAME:     
	

	CABINET/AGENCY MAILING ADDRESS:     
	

	DATE(S) OF ACCOMPLISHMENT (OR ONGOING):     
	

	CATEGORY (Select only ONE that best describes the accomplishment):

	 FORMCHECKBOX 
 Community Service/Volunteerism  (Individual)
 FORMCHECKBOX 
 Courage  (Individual)
 FORMCHECKBOX 
 Leadership  (Individual)
	 FORMCHECKBOX 
 Professional Achievement  (Individual)
 FORMCHECKBOX 
 Customer Service  (Individual)
 FORMCHECKBOX 
 Teamwork  (Group)

	For Teamwork nominations only, list the group representative above and other group member’s information below.  Teamwork Award nominations may include up to (10) individuals.

	EMPLOYEE NAME:
	JOB TITLE:
	AGENCY:

	1.     
	     
	     

	2.     
	     
	     

	3.     
	     
	     

	4.     
	     
	     

	5.     
	     
	     

	6.     
	     
	     

	7.     
	     
	     

	8.     
	     
	     

	9.     
	     
	     

	SECTION TWO: EMPLOYEE MAKING THE NOMINATION 
	( * Required)

	 *NAME:     
	AGENCY NAME: (if applicable):       

	  HOME ADDRESS:     
	AGENCY MAILING ADDRESS:     

	  DAY TIME PHONE:     
	WORK PHONE:     

	  HOME EMAIL:     
	WORK EMAIL:     

	  RELATIONSHIP TO NOMINEE:     
	DO YOU PREFER TO REMAIN ANONYMOUS TO NOMINEE(S)
                           FORMCHECKBOX 
YES      FORMCHECKBOX 
 NO  


Failure to fully complete form will result in disqualification of nomination.
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	SECTION THREE: DETAILED DESCRIPTION OF ACCOMPLISHMENT   Provide a brief, but sufficiently thorough, description of the service or accomplishment on which the nomination is based.  
SUPPORTING DOCUMENTATION:  Attach any supporting documentation that assists in demonstrating the significance of the service or accomplishment, and that provides the Governor’s Ambassador Award Nomination Selection Committee with sufficient information to make a decision.  Supporting documentation may not exceed ten (10) pages.   No CD’s, booklets, video tapes, VHF cassettes, or DVDs.                                

Note: Include clear, measurable and verifiable data in your description to support the accomplishment.
DESCRIBE WHY THIS NOMINATION IS EXCEPTIONAL AND WORTHY OF RECOGNITION      
IMPACT STATEMENT: HOW DOES THIS ACCOMPLISHMENT DIFFER FROM THE REGULAR JOB DUTIES OF THE EMPLOYEE(S)?       



Mail to: Nila Meeks, Personnel Cabinet, State Office Building, 3rd Floor, 501 High Street, Frankfort, KY 40601
Email to: nila.meeks@ky.gov 
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