BROOKDALE COMMUNITY COLLEGE
Application for Performance Recognition
 

Name: ________________________________________     Date: ________________

Department where employed: ______________________________________________

Eligibility Regarding Service:  

Current Position: _____________________________________

Years in Current Position as of June 30 of the fiscal year prior to applying for Performance Recognition (last June 30th): _____    

Date of Hire: _________   

Date of Last Performance Recognition Award: __________

For first time recognition candidates:

Dates of Leaves of Absence (indicate paid or unpaid) in the past 5 years ______________________________________________________________

For past awardees:

Dates of Leaves of Absence (indicate paid or unpaid) since last recognition award ______________________________________________________________ 
Evaluations:

List evaluation periods and overall ratings for each:

Evaluation #1   FY_______; Rating:______________; Evaluator: __________________

Evaluation #2   FY_______; Rating:______________; Evaluator: __________________

Evaluation #3   FY_______; Rating:______________; Evaluator: __________________

Evaluation #4   FY_______; Rating:______________; Evaluator: __________________
 

 ______________________________________________      ______________________

 Signature of Applicant





Date
Received in HR by: _______________________________

Date: __________________________________________


Copy of this form provided to the Performance Recognition Applicant             Yes
