University of Edinburgh

Sustained Excellence Contribution (Increment) Reward

Nomination Form

For this type of award, the employee’s contribution should have been sustained over a period of six months and would be expected to continue to perform at the same level. This form should be completed with reference to the Contribution Reward Policy.
A copy of the nominee’s current job description should be included with this application.  
	

Nominee Details

	Employee/

Assignment No.
	
	Surname
	
	First Name
	

	Job Title


	
	Grade
	

	Salary
	
	National Spine Point 

(1-51, as outlined on UoE pay scales)
	

	School/

Support Dept
	
	College/
Support Group
	
	Staff Group
	(delete as appropriate)

Academic/Support

	Nomination Detail
	Previous Awards

	Please indicate below whether you are nominating yourself for this award or whether you are a manager nominating an employee (please tick appropriate box). 
	Please provide details of any additional increments, lump sums and/or Voucher Reward Scheme awards received within the last five years. 

	Self-nomination
	
	Type of award
	Date

	
	
	
	

	
	
	
	

	Manager nomination

	
	
	

	
	
	
	

	
	
	
	

	Is the employee aware they are being nominated for this award (please delete as appropriate)?
	Yes/No
	
	

	
	
	
	

	
	
	
	

	Nomination Case

	Please indicate below the number of additional increments for which you would like yourself/the nominee to be considered (please tick the box to the right of the applicable statement).   

	One additional increment
	
	* Please note that only in exceptional cases will more than one additional increment be awarded. Nominations for more than one additional increment must illustrate (in the Evidence of Contribution section, below) specifically why a case should be considered to merit exceptional treatment. 

	Two additional increments*
	
	

	Evidence of Contribution

	Evidence should include (but is not limited to) one or more of:

· Achievement of agreed longer term objectives to a consistent and exceptionally high standard which have made a positive impact on the School, College or Support Department

· The provision of exceptionally high standards of customer service, with demonstrable impact on the service provided, and/or the reputation of the School, College or Support Department

· Taking on significant additional responsibility on an on-going basis, but where the level of that responsibility falls within the employee’s current grade 
For further examples, and for clarification of circumstances in which Contribution Rewards would not be appropriate, please see the Contribution Reward Policy. 
Wherever possible, please include timeframes or dates in your examples.

Evidence should not normally exceed one page 

	

	Nomination Verification

	I confirm that the detail provided above is factually accurate.

	Employee (if self-nomination) 

	Name


	Signature
	Date

	Manager (for all applications) 

	Name


	Signature
	Date

	If this is a self-nomination submitted by an employee and you, as their manager, do not support the nomination, please provide reasons below (you will also need to notify the employee of these reasons and to confirm they still wish the application to progress to the panel). 

	Reasons



	Head of School/Support Department Verification

	Please tick the box to the right of the appropriate statement below. If you do not support the application, you will need to provide reasons. 

	I agree that the above information regarding the employee’s contribution is factually accurate. I support the nomination as I believe the employee’s contribution is over and above the normal expectations for their role and is expected to continue at this level (please provide reasons below).
	

	Reasons


	I do not fully agree that the above information regarding the employee’s contribution is factually accurate and/or I do not believe the employee’s contribution is over and above the normal expectations for their role and/or is expected to continue at this level (please provide reasons below).  
	

	Reasons

	Ranking allocated to case
	

	Name


	Signature
	Date

	Please submit this form electronically to your local HR team (you should retain the signed copy for reference).
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