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	To View Online Instructions, Visit:

http://www.ofa.noaa.gov/~hrmo/ciyasubmitnom.htm
	U.S. DEPARTMENT OF COMMERCE

	
	CASH-IN-YOUR-ACCOUNT

RECOMMENDATION FOR RECOGNITION
	 FORMCHECKBOX 
  Individual

 FORMCHECKBOX 
  Group

	1. NAME OF EMPLOYEE

     
	2. SOCIAL SECURITY NUMBER

     

	3. ORGANIZATION

     
	4. ACCOUNTING CLASSIFICATION CODE

4a.  BUREAU                    4b.  ORGANIZATION

                                        
4c.  FISCAL YR                 4d. PROJECT             4e. TASK

                                              

	5. PERIOD OF RECOGNITION

     
	6a. CALENDAR YEAR-TO-DATE CIYA TOTAL 

(prior to this award)

  FORMDROPDOWN 

6b. AMOUNT RECOMMENDED (select from drop down)

 FORMDROPDOWN 

6c. CALENDAR YEAR TO DATE CIYA TOTAL
(including this award)

6a + 6b = $ FORMDROPDOWN 

Calendar year total may not exceed $1000.00

	7. NARRATIVE (must not exceed this space)

     


	8.  NOMINATOR (“/S/” FOR SIGNATURE, TYPED NAME, AND PHONE NUMBER REQUIRED)

     
	DATE

     /     /     

	9.  IMMEDIATE SUPERVISOR 
(“/S/” FOR SIGNATURE, TYPED NAME, AND PHONE NUMBER)

     
	DATE

     /     /     

	10.  REVIEWING OFFICIAL 

(“/S/” FOR SIGNATURE, TYPED NAME, AND PHONE NUMBER)

     
	DATE

     /     /     

	11. APPROVING OFFICIAL 

(“/S/” FOR SIGNATURE, TYPED NAME, AND PHONE NUMBER)

     
	DATE

     /     /     

	INSTRUCTIONS

	1.  Name of Employee
	If a group award, type “See Attached List” in Blocks #1-4 and 6.  Attach a list with each nominee’s info.

	4d.  Project
	7 character CAMS project code - For example, 52NS1GL

	4e.  Task
	3 character CAMS task code - For example, P00

	5.  Period of Recognition
	The timeframe during which contribution was made

	6a, 6b, 6c. Award Amounts
	Use this form ONLY for Cash-in-Your Account recognition.

	7.  Narrative
	The narrative must be brief and to the point.  Describe what the employee(s) did to deserve this award.  Cite specifics to clearly support the nomination.

	Submission
	Save document and forward as email attachment to your servicing HR Office:

CASC:   ciya.casc@noaa.gov               EASC:  CIYA.EASC@noaa.gov                        HQTR:  CIYA.HRMO@noaa.gov             MASC:  ciya.masc@noaa.gov

WASC:  ciya.wasc@noaa.gov  

	Filing
	File original in Employee’s Performance File (EPF).

	PRIVACY ACT STATEMENT -- Immediate Supervisor must provide Name and Social Security Number of Employee to ensure accurate recording and processing of this Award.  The original form is to be filed in the Employee’s Performance File which may be maintained and safeguarded by the supervisor, in accordance with CFR 293.  The information is also maintained in accounting systems to process and reconcile disbursement of funds.


This form can be downloaded at:  http://www.rdc.noaa.gov/~hrmo/forms.htm

