Attachment 2
OFFICE OF RESEARCH SERVICES

ADB On-the-Spot Cash Award
Employee Award Nomination and Approval Form

ADB Entry Date: ________________

Award Request No.: _____________








Treasury Schedule No.: __________
ADB Approval Date: ____________

	Employee(s Last Name, First Name, Middle Initial
	Social Security Number

	Award Amount *
	Organization

	Employee(s Common Account Number (CAN):
	

	Employee Has Electronic Funds Transfer (EFT):     ( Yes         ( No  (ineligible for OTS Award)
	

	Justification
	

	Recommending Official (Typed Name, Title and Signature)
	Date

	Concurring Official (Typed Name, Title and Signature) (if applicable)
	Date

	Administrative Officer (Typed Name, and Signature)
	Date

	Budget Office (Typed Name and Signature)


	Date

	Approving Official (Typed Name, Title and Signature)
	Date

	Nature of Action Code
                                             8771
	Legal Authority Code
            V3F


* This form should only be used for individual awards of $2500 or less or group awards of $500 per recipient with the group total not exceeding $2500 and where the employee(s) participates in EFT.

Distribution:  AO forwards a signed copy to the recommending official, and forwards the original to the ORS Human Resources Branch (HRB) for input in the IMPACT system and filing in the employee(s performance file.

