
GOVERNOR PAUL CELLUCCI AWARD FOR LEADERSHIP 
[bookmark: Text12]AND MENTORING IN STATE GOVERNMENT 

[bookmark: Text6]Section I  (to be completed by nominator) 


[bookmark: Text1][bookmark: _GoBack]Name of Nominee:      

[bookmark: Text2]Title:                                                                                                                                                     

[bookmark: Text3]Agency:                                                                                                                                                

[bookmark: Text4]Work Address:                                                                                                                                     

[bookmark: Text5][bookmark: Check1][bookmark: Check2]Date of Entry into State Service:              		Gender:  |_|Male  |_| Female

[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]Ethnicity (check one):  |_|African-American	|_|Asian-American	|_|Caucasian	|_|Hispanic		|_|Native American	|_|Other

[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check17][bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16]Job Category (check one):  |_|Managerial	 |_|Professional        |_|Administrative         |_|Clerical    |_|Labor/Trades	|_|Public Safety      |_| Technical       |_|Educational           |_|HHS Direct Care


[bookmark: Text13]Section II (to be completed by nominator) 


[bookmark: Text20]Name of Nominator:                                                                                                          

[bookmark: Text21]Title:                                                                                                                                   

[bookmark: Text22]Agency:                                                                                                                               
	
[bookmark: Text23]Work Address:                                                                                                                     

[bookmark: Text24]Work Phone Number:                                                                                                          
	
[bookmark: Text25]Relationship to Nominee:                                                                                                    


[bookmark: Text14]Section III (to be completed by Agency PRP Coordinator) 

[bookmark: Text7][bookmark: Text8][bookmark: Text9]I certify that this nomination has been reviewed by the appropriate agency personnel and that this nomination has been chosen as our agency's final submission for the Governor Paul Cellucci Award for Leadership and Mentoring in State Government. 

[bookmark: Text10]Agency PRP Coordinator Signature:	                                                                                       

[bookmark: Text11][bookmark: Text15]Agency Head Signature:                                                              Date:                              

[bookmark: Text16]
Section IV (to be completed by nominator) 

[bookmark: Text17][bookmark: Text19][bookmark: Text18]Please explain in detail the nominee’s accomplishments in the area of leadership and mentoring in the workplace. Please attach additional pages if needed.  (Nominator should refer to the “Award Criteria” for guidance on what areas to touch upon throughout this narrative.) 
[bookmark: Text26]     
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