
Nomination Form – 2023 Missouri State Employee Award of Distinction 
Any state employee may nominate another state employee whom is employed in good standing for an Award of 

Distinction.  Department directors, deputy department directors, division directors, deputy division directors, and 

elected officials (including acting and official) are not eligible for this award.   

Nomination submissions are for acts during the period of January 1, 2022 through December 31, 2022.    

All nominations must be submitted through the agency/department coordinator who will verify the nomination 

and forward to the Division of Personnel. Click here for a list of Agency Coordinators. 

Approved and completed nominations must be received in the Division of Personnel by close of business 

on Friday, March 31, 2023.   

NOMINEE INFORMATION: 

Name of Nominee: Nominee’s Job Title: 

State Agency/Department: Division/Section: 

Work Mailing Address: [Building/Street/City/Zip] 

Work Phone: Work Email: 

SUPERVISOR INFORMATION: 

Name of Supervisor: Supervisor’s Work Phone: 

Supervisor’s Work Email: 

NOMINATOR INFORMATION: 

Nominator’s Name: Relationship to Nominee: 

Nominator’s Signature: 

AWARD INFORMATION:  Please Select  One Award Category:

Heroism: Awarded for demonstrating exceptional judgment or courage in a potentially serious situation outside the scope of the 

workplace, or in a situation far above and beyond the duties and responsibilities of the employee’s position, and which reflect 

credit upon the State of Missouri, whether or not the act was performed during working hours (as demonstrated by voluntarily 

risking one’s own life, or exhibiting meritorious action to prevent injury, loss of life, or prevent damage to, or loss of property).  

Human Relations: Awarded for  outstanding contr ibutions toward enhancing the quality and morale of the workplace, or  

creating a better public image of state government (as demonstrated by positive personal interaction with other employees; cham-

pioning public awareness of the agency’s mission; working to improve relations internally within an agency; or collaboration 

between different agencies).  

Innovation: Awarded to an employee for  their  contr ibutions toward a more efficient or  productive work process or  pro-

cedure, including providing a service, improving service quality, or developing money saving ideas.  

Leadership: Awarded to an employee who exemplifies and promotes outstanding leadership qualities and behaviors. The em-

ployee “sets the standard” for others to follow, and consistently performs at a superior level in achieving significant and tangible 

benefits his/her department/agency (as demonstrated by guiding, directing, or influencing fellow employees in a positive and 

productive manner).  

Public Service: Awarded for outstanding dedication to the advancement of state service which enhances the quality of life to 

citizens that is far and above the employee’s normal job requirements, or who through volunteering service and/or time improved 

the quality of life for members of the community (as demonstrated by participation in, or implementation of community and pub-

lic service projects, and/or volunteering with various non-profit organizations at the local, state, national, or international level).  

Safety: Presented to an employee or  team of individuals whom creates and/or  champions approaches to protect and/or  

ensure the health and safety of state workers or customers (examples include, but are not limited to: implementation of a safety 

program for the workplace; an active role in being a strong advocate of safety and health; demonstrated significant improvement 

over previous conditions; consistently maintained a good safety program, or made an extra effort to improve or correct a specific 

aspect of safety within the workplace).  

https://training.oa.mo.gov/erp/aod/coordinators.htm


Nomination Form – 2023 Missouri State Employee Award of Distinction 

NOMINEE’S JOB DUTIES – Please provide a brief [150 words or less] description of the nominee’s day-to-day responsibilities. 

—

– -

NOMINATION NARRATIVE:  REQUIRED - Submit a one page narrative along with this this nomination form describing why the

person is being nominated for the selected category. [Times New Roman  12 pt., 500 words or less] Refer to the category description 

on previous page to ensure nomination criteria is met. 

NOMINATION VERIFICATION: This nomination was selected to represent our department/agency in the category selected above. 

This nominee’s employee credentials were verified and approved by the agency/department director  

Name of Agency/Department Coordinator: Name of Agency/Department Director: 

Signature of Agency/Department Coordinator: Signature of Agency/Department Director: 

The Missouri State Employee Award of Distinction Program is established to recognize and reward outstanding 
employees who are innovative, positively impact organizational or statewide goals, demonstrate true leadership, 
act compassionately and courageously to serve the local or global community, and advance the importance and 
perception of state service. 

The Award recognizes notable contributions that are above and beyond an employee’s normal job responsibili-
ties, and that serve as an example of excellence for others to follow. These meritorious achievements or accom-
plishments should be so singularly outstanding that special recognition is justified. 

This unique award program is open to all Missouri state government employees.  However, department directors, 

deputy department directors, division directors, deputy division directors, and elected officials (including acting 

and official) are not eligible for nomination. 
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