Brookhaven Award Nomination Form

Name:
     






Life Number:
     
Job Title:
     
Organization:
     
Description of the history of the employee’s contributions:


     
Please address the following evaluation criteria:
(1) Exceptional nature of the employee’s contributions:

     
(2) Difficulty level of the contributions:

     
(3) Benefit of contributions and performance to the Laboratory:

     
(4) Length of time over which contributions were made:

     
Prepared by:
_______________________
Date:     _________

Approved by:
​​_______________________
Date:     _________ 

Note:  Additional information supporting this nomination may be attached.
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