
National Management Association
Oak Ridge Reservation Chapter

Awards Form

Award Title  FIRST LINE SUPERVISOR

Date Submitted _______________________________________________________________

Candidate Information

Name_______________________________________________________________________

Mailing Address ______________________________________________________________

Badge Number _______________________________________________________________

Phone Number _______________________________________________________________

Division/ Work Title or Job Title _________________________________________________

Nominator Information

Name_______________________________________________________________________

Mailing Address ______________________________________________________________

Badge Number _______________________________________________________________

Phone Number/e-mail user ID ___________________________________________________

Division /Work Title or Job Title _________________________________________________

Attach a separate page describing the candidate’s qualifications for this award using the
following criteria: (Maximum of 300 words.)

1. Demonstrates commitment to company values

2. Demonstrates results or significant contributions

3. Evidence sound human resource management and development techniques

4. Recognition from subordinates, peers, and supervisors as an outstanding person

Attach a separate page with a citation for the candidate’s award (Maximum of 50 words.)


