Recommendation For Awards

1. Type of Recognition Recommended (To Be Completed By Immediate Supervisor)

Quality Step Increase *

Performance Award

s 300-1500

On-The Spot Award
$ 25-100(

Time Off Award

max40 hours

2. Period of Award

Janl6- May 16 or Jun30,2016(ExacDate)

3. Date of Act or Date Contribution Put Into Use

Jun30,2016

4. Last Name, First Name, Middle Initial (Mr., Mrs., Miss), Rank, Soc. Sec. #

Doe,JohnT., CPT,123-45-6789

5. Present Position Title, Grade, Step and Salary (without locality pay
HumanResourceSpecialistGS-11,Step2, $54,073

6. Command, Installation and Location

JointForceHeadquarterg;ort Dix, NJ

7. Organization
J1-HRO

8. Type and Date of Last Three Incentive Award(s) or Date(s) of Quality Increase(s) Previously Granted

18-Sep-16erf$1500,03-Apr-16 TO 40 hrs.,06-Sep-201HDTS$1000

9. Justification for Award

Thetechnician’smmediatesupervisoffor higherlevel managementfficial is responsibldor
initiating the nominationusingNJDMAVA Form32. A brief paragrapho supportthe
recommendatioonthe NJDMAVA Form 32 describingthe contributionwill beall the
justificationthatis required.Theawardis approveddy the appropriateactivity managerywho may
acceptheaward,changeor disapprovet.

10. Signature and Title of Immediate Supervisor (phone #) 11. Date
ImmediateSupervisor
12. Signature and Title of Activity Manager (Phone #) 13. Date

[O] Awpproved

[] Disapproved

* For Quality Step Awards

Approval

Disapproval

Signature

Date

14. The Adjutant
General

NJDMAVA FORM 32; 1 Jan 99




	Text1: pick 1
	Text2: 300- 1500
	Text3: 25-1000
	Text4: max40
	Text5: Jan 16 - May 16 or Jun 30, 2016(Exact Date)
	Text6: Jun 30, 2016 
	Text7: Doe, John T., CPT, 123-45-6789
	Text8: Human Resources Specialist, GS-11, Step 2, $54,073
	Text9: Joint Force Headquarters, Fort Dix, NJ 
	Text10: J1-HRO
	Text11: 18-Sep-16 Perf $1500, 03-Apr-16 TO 40 hrs., 06-Sep-2015 OTS $1000
	Text12: The technician’s immediate supervisor for higher level management official is responsible for initiating the nomination using NJDMAVA Form 32. A brief paragraph to support the recommendation on the NJDMAVA Form 32 describing the contribution will be all the justification that is required. The award is approved by the appropriate activity manager, who may accept the award, change or disapprove it.
	Text13: Immediate Supervisor 
	Text14: 
	Text15: 
	Check Box16: Yes
	Check Box17: Off


