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MAKING THE DIFFERENCE RECOGNITION SCHEME

MTD NOMINATION FORM

Department Name: XXXX


	Name of Nominee


	
	Employee Number
	

	Section


	
	Grade
	

	HERA Reference


	
	HERA Role Title
	

	ResourceLink

Job Title
	
	Type of Contract

(F/T or P/T, Perm/Fixed Term)
	

	Employment Start Date (University)
	
	Date Started Current Job
	

	Date Last Nominated for MTD Award
	
	Date Last Received MTD Award
	

	Name of Nominator
	
	Relationship to Nominee (e.g. Colleague, Student, Manager, Customer)
	

	Nominator

E-Mail
	
	Nominator Telephone Nbr
	

	Signature of Nominator
	
	Date
	

	
	
	
	


	

	GUIDANCE NOTES ON COMPLETION

1. As the Nominator, you should complete the above details where known.  

2. You should then use Page 2 to give a description of the activity or contribution for which the nominee/s is being proposed for an award.  

3. Supportive evidence may be attached, with permission of the nominee where relevant, for example:
- letters of thanks/commendation from customers, students, members of the public
- financial data, evidence of income generation
- newspaper or journal articles

4. Nomination forms should be sent in a sealed envelope marked ‘Making the Difference’ to [appropriate departmental co-ordinator], or placed in a box clearly marked for the purpose. 

5. Individuals or teams who are self-nominating and who are not confident of their literacy skills, or who have disabilities that make the completion of a form difficult, are advised to seek the assistance of an appropriate colleague, trades union representative or manager. 

6. It would be helpful if nominators who are not members of the department or the University would be willing to give a contact telephone number so that further details may be sought if necessary.




MTD Page 2

	REASONS FOR NOMINATION

Please provide details of the contribution, behaviour or achievements that you believe merit consideration for an award.



	Please send this form to 

(Department to provide details)
	


For Department Use Only:
	Section Head/Line Mgr Counter Signature
	
	Date
	

	Comments
	


	Checklist
	Service > 6 months? 
	
	
	No MTD award in last Financial Year?
	

	
	Not subject to disciplinary procedures/poor performance?
	
	
	Contribution outside normal expectations of the role?
	

	
	Not in receipt of TRA?
	
	
	Team Member with < 6 mths service?
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