


2008 AWARDS
Nomination Form
	CHECK ONE NOMINEE:
	 FORMCHECKBOX 

	Outstanding Fiscal Manager

	
	 FORMCHECKBOX 

	Outstanding Fiscal Employee

	
	 FORMCHECKBOX 

	Outstanding Fiscal Project/Office

	NAME:
	     

	TITLE:
	     

	AGENCY:
	     

	SUPERVISOR:
	     

	Considering the Qualification Guidelines, briefly explain why your nominee should receive this award (use additional sheets as necessary).

	     

	Nominated by:
	     

	Title:
	     
	Agency:
	     

	Email:
	     
	Phone Number:
	     

	Due Date:

	Feb. 29, 2008


RETURN TO:
Tammy Nelson





DPA, Office of the State Controller




633 17th Street, Suite 1500




Denver, CO  80202

FAX 303-866-3569

tammy.nelson@state.co.us







_885745739.bin

