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Bonus Recommendation Form

University Human Resources
	Name

	Title
	Department


	Supervisor

	Date
	Recommended Bonus

$

	Did the employee receive any other departmental bonus during the last fiscal year?           ____Yes     ____No

	Funding Source
	University Bonus Pool 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No
	If no, please provide Account Number:



Please outline the nominee’s accomplishments and performance including specific examples that show how the accomplishments and performance contributed to the department and/or University goals. Please include information that demonstrates the individual performance, the impact, and the time commitment. 
	


Signatures/Approval (signatures denote approval/endorsement of the recommended outcome specified above.)

	
	
	      /   /

	Supervisor Signature
	
	Signature Date

	
	
	      /   /

	Department Head Signature
	
	Signature Date

	
	
	      /   /

	Senior Officer (or Divisional Representative) Signature
	
	Signature Date


