
Nomination for Sustained Performance Award 
 

Awarded for continuous superior performance and excellence reflecting outstanding 
dedication to duty and achievement over a period of at least one fiscal year. 

 
Name of Nominee:  ______________________________ Area: _________________  
 ____________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_______________________________________________________ 
 
Nominator’s Signature:  ______________________________ Date:  __________ 
 
Supervisor’s Comments: 
______________________________________________________________________
______________________________________________________________________
___________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
___________________________________________________________ 
 
Supervisor’s Signature:  ____________________________  Date:  __________ 
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