
Department Director Co-Worker Other: _______________________________

Monetary Award: Cash Award and Certificate of Achievement.
Billing Code required on Page 2.

Please Note: All
Monetary awards must
be signed and
approved by the
department’s director. 

O R G A N I Z A T I O N A L D E V E L O P M E N T

NOMINATION FORM
C I T Y  C H A M P I O N S

N O M I N E E  &  N O M I N T A T O R  I N F O R M A T I O N

T Y P E  O F  A W A R D  N O M I N A T I O N

Amount of
Monetary Award

Justification Criteria for Monetary Award:

Benefits measured in cost savings or
increased revenue for the City.

Non Monetary:

R E V I S E D  9 . 1 1 . 2 4

Nomination	Procedure:  Co-workers, peers, supervisors, managers, and directors may be nominators. The direct supervisor must 
approve this form.
Approvals:	Supervisors may approve all non-monetary awards. A director's signature is required for monetary awards of up to $50. 
Any amount exceeding $50 must be approved by Assistant City Manager, Deputy City Manager, or City Manager or their designee.   

Nominee Information
First Name:
Last Name:

ID Number:
Job Title:

Department:
Email:

Phone: 

First Name:
Last Name:

ID Number:
Job Title:

Department:
Email:

Phone: 

Nominator Information

Relationship to Employee: Direct Supervisor

Certificate of Achievement will be provided.
Do not complete Billing Code on Page 2. 

Check the box next to the appropriate criteria 

Benefits add value not measured in
cost savings or increased revenue. 

N A R R A T I V E  E X P L A N A T I O N  O F  A W A R D

B E  A S  S P E C I F I C  A S  P O S S I B L E  W H E N  E X P L A I N I N G  W H Y  T H I S  P E R S O N  I S  B E I N G
N O M I N A T E D  F O R  T H E  A W A R D .  B E  S P E C I F I C  A B O U T  T I M E S ,  D A T E S ,  A N D  I S S U E S .
A V O I D  J A R G O N  A N D  D E F I N E  A C R O N Y M S .  E X P L A I N  H O W  T H E  E M P L O Y E E  C L E A R L Y
E X C E E D E D  N O R M A L  E X P E C T A T I O N S  O F  T H E I R  R O L E .  I F  N E E D E D ,  A T T A C H  W O R D
D O C U M E N T  T O  T H I S  F O R M  F O R  A D D I T I O N A L  S P A C E .



Email Delivery 
Scan & Email to learninginstitute@cctexas.com

Hand Delivery 
Print & Deliver to: 
City of Corpus Christi Organizational Development
Human Resources, City Hall 2nd Floor, 
1201 Leopard Street, Corpus Christi, Texas 78401

Questions? 
Call 361.826.3300

O R G A N I Z A T I O N A L D E V E L O P M E N T

NOMINATION FORM
A P P R O V A L  P A G E  

A P P R O V A L  S I G N A T U R E S  -  R E Q U I R E D  F O R  A L L  A W A R D S

A P P R O V A L  S I G N A T U R E S  F O R  M O N E T A R Y  A W A R D S  U P  T O  $ 5 0

L E A R N I N G C C . O R G

A P P R O V A L  S I G N A T U R E S  F O R  M O N E T A R Y  A W A R D S  O V E R  $ 5 0

H O W  T O  S U B M I T  T H I S  F O R M

Online Upload 
https://learningcc.org/recognition/ B E S T  P R A C T I C E S

F I N D  O U T  H O W  Y O U R
T E A M  M E M B E R  P R E F E R S
T O  B E  C E L E B R A T E D

A W A R D  T H E  C E R T I F I C A T E
I N  A  T I M E L Y  M A N N E R

L E T  T H E  E M P L O Y E E  K N O W
T H E Y  M A Y  B E  F E A T U R E D
O N  O U R  W E B S I T E  O R  T H E
C I T Y  N E W S L E T T E R  T O
C E L E B R A T E  T H I E R
A W A R D .

Nominator Signature: 

Date of Signature: 

Direct Supervisor Signature: 

Date of Supervisor Signature: 

If nominator is the Direct Supervisor or Director
please check this box. You do not need to sign twice.

Director Signature: 

Date Signed: 

Assistant City Manager or City Manager (or designee) Signature:

Date Signed: 

Account Number Fund Code Unit/Org Code Department Code

M O N E T A R Y  A W A R D  B I L L I N G  C O D E S
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