®

2009-2010 APPLICATION

PRESIDENT’'S AWARD
FOR SUSTAINABILITY

FORM 1 | TEAM/CONTACT INFORMAION

TEAM INFORMATION

Team Name:

Team leader’s name:

Phone:

Email:

Mail Code:

CONTACT INFORMATION

Contact Person’s Name:

Relationship to Team:

Phone:

E-mail:

FAX:

Mail Code:

I certify that the information submitted as part of the application form is true and
accurate to the best of my knowledge.
NAME

DATE

NOTE: The CONTACT PERSON should be the person who wrote the application
for submission and can answer questions about it.
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®

2009-2010 APPLICATION

PRESIDENT’'S AWARD
FOR SUSTAINABILITY

FORM 2 | TEAM ROSTER

Name or Title of Project/Program (This name will appear on the award.)

Team Members List

To be included, team members must have regularly attended team meetings, actively participated in
problem solving and decision-making activities, and contributed significantly to the program or project.
Please check spelling for accuracy because this list will be used to create award certificates.

CLASSIFICATIONS

SD = students | N = non-ASU team members
DEPARTMENT MAIL PHONE CLASSIFICATION:
CODE Check One

O |0 | N[ |~ W [N

[
o

11

12

13

14

u

15

16 [ ]

17

Page 2 of 2
Arizona State University | Office of Human Resources | Employee Recognition Program
QUESTIONS? linda.uhley@asu.edu | 480.965.5089



	TEAM INFORMATION
	CONTACT INFORMATION
	FORM 2 | TEAM ROSTER 
	FORM 3 | AWARD CRITERIA 

	Team Name: 
	Team leaders name: 
	Phone: 
	Email: 
	Mail Code: 
	Contact Persons Name: 
	Relationship to Team: 
	Phone_2: 
	Email_2: 
	FAX: 
	Mail Code_2: 
	NAME: 
	DATE: 
	Name or Title of ProjectProgram This name will appear on the award: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	Text2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	Text3: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	Check Box4: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off

	7: 
	0: Off
	1: Off
	2: Off
	3: Off

	8: 
	0: Off
	1: Off
	2: Off
	3: Off

	9: 
	0: Off
	1: Off
	2: Off
	3: Off

	10: 
	0: Off
	1: Off
	2: Off
	3: Off

	11: 
	0: Off
	1: Off
	2: Off
	3: Off

	12: 
	0: Off
	1: Off
	2: Off
	3: Off

	13: 
	0: Off
	1: Off
	2: Off
	3: Off

	14: 
	0: Off
	1: Off
	2: Off
	3: Off

	15: 
	0: Off
	1: Off
	2: Off
	3: Off

	16: 
	0: Off
	1: Off
	2: Off
	3: Off




