Colorado Veterans’ Program
DISTINGUISHED ACCOMPLISHMENT NOMINATION FORM

Date: Nomination ID Number:
(Filled in by State Coordinator)

1. Nominee Information

Name(s): Job Title:

Agency: Division/Unit:

Work Address: City, State, Zip Code:
Work Phone: Name of Supervisor:
Nominee’s SSN:

2. Nominator Information

Name: Relationship to Nominee:
Work Address: City, State, Zip Code:
Work Phone: Signature:

3. Please check below why this person(s) is being nominated for a Distinguished Accomplishment
Award:

Development of a new program that benefits veterans

Promoting veteran entry into federal employment

Providing outstanding case management to veterans

Establishing outstanding partnerships with state and federal VocRehab

Ideas that were implemented and improved the system, saved time, reduced costs etc.
Exceeding performance measures

Outstanding outreach programs to community organizations and/or employers and businesses
Enhancing OJT and customized training opportunities

Outstanding services to hard-to-serve populations, homeless, ex-offenders etc.

Other(s):

4. Please forward this form and a narrative explanation of items checked in paragraph 3 to the
State Veterans’ coordinator. The entire nomination narrative should not exceed one page.

5. State Veteran Coordinator’s Action

Date Nomination Received: | Finance Codes: 100 KAA 4111 306 7500 IN GBL:

Remarks:

Coordinator’s Signature:







