
NOMINATING PETITION

Eligibility:	 Anyone who has been an active member of GAA since October 1, 2016

Instructions:	 Please complete all portions of this form and return by November 1, 2017 to:

			   GAA Awards Selection Committee
			   Government Administrators Association
			   2625 Cadillac Tower
			   Detroit, MI 48226

Name of Nominee:

Position:							       Department:

Employer:

Supervisor and Title:

	 Nominee's Telephone Number – Office:			   Home:

	 Office Address:					     City/Zip:

	 Home Address:					     City/Zip:

Work or Personal References (2) :

Name:							       Daytime Phone:

Name:							       Daytime Phone:

Listed on the reverse side are criteria to be considered in the nomination of this candidate. Please 
describe how the nominee meets the applicable standard, taking into account unique contributions, 
sincerity of motivation and personal effort and sacrifice. Be as explicit as possible. Any attachment 
should identify the specific criterion to which it pertains otherwise it will be disregarded and may result 
in only a cursory review of nominee's qualifications.  Nominees should  have extraordinary
performance and accomplishments.

  Candidate nominated by:	 Name:

				    Address:

				    City:					     Zip:

				    Office Phone:			   Home Phone:

NOMINATION MUST BE RECEIVED BY November 1,  2017

"Awarded to a Government Administrators Association member for job 
dedication, employment recognition, notable accomplishments and 
significant contributions to the Association or community."

PLEASE TYPE OR PRINT LEGIBLY AND AVOID USING ABBREVIATIONS

NOMINATION FOR GAA MEMBER OF THE YEAR



NOTE:  Comment on each of the following categories. Attach additional sheets if necessary.

I. 	  DEDICATION TO THE JOB 

	 (Describe how this member has demonstrated an outstanding dedication/loyalty to the job and along with the 
ability to encourage other staff members in the performance of their duties.  Also, if the member, in their position, 
has made an impact in the community, please specify.  Please be specific and this should be extraordinary job 
performance.)  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

II.  EMPLOYMENT RECOGNITION

	 (Describe how this member's performance brought either recognition or attention to the depart-
ment; has member been assigned greater responsibility as a result of ability and dedication; has 
member's work performance created a sense of goodwill for Government; has member achieved 
goals by instituting creative policies that stimulate staff?)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________



NOTE:  Comment on each of the following categories. Attach additional sheets if necessary.

III.  NOTABLE ACCOMPLISHMENTS

	 (Has this member developed any systems or procedures that have proven cost effective or more 
productive, or instituted new programs that have proven beneficial?)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

IV.  SIGNIFICANT CONTRIBUTIONS TO GAA OR THE COMMUNITY

	 (What offices has this member held; on what committees has member served - with what results; 
has this member participated in more than one Association activity; what activities or accomplish-
ments has the member achieved in the community?)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

V.  OTHER PERTINENT INFORMATION TO BE CONSIDERED

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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