
NGB 32, 20060415  (EF) (Adobe v 8.0) (PREVIOUS EDITIONS ARE OBSOLETE.)

RECOMMENDATION FOR INCENTIVE AWARD OR QUALITY SALARY INCREASE

DATE:

The proponent agency is NGB-HR.  The prescribing directive is TPR 451.

SECTION I - TO BE COMPLETED BY OPERATING OFFICE

4.  TYPE OF RECOGNITION RECOMMENDED:

1.  EMPLOYEE NAME: (Last, First, Mi)

3.  PRESENT POSITION TITLE: GRADE & STEP: SALARY:

SUPERIOR PERFORMANCE

SPECIAL ACT OR SERVICE DATE OF ACT OR DATE CONTRIBUTION PUT INTO USE:

PERIOD:

5.  BASIS FOR RECOMMENDATION: (See reverse side for 'Evidence of Superior or Outstanding Achievement')

(If different than Item 3.)

(Except Length of Service)

7.  COMMAND, INSTALLATION AND LOCATION:

12.  RECOMMEND APPROVAL OF FOLLOWING AWARDS:

INTANGIBLE BENEFITS

9.  TITLE & SIGNATURE OF IMMEDIATE SUPERVISOR: 

CASH

OTHER:

10.  TITLE & SIGNATURE OF APPROVING OPERATING OFFICIAL:

6.  POSITION TITLE, GRADE & SALARY DURING PERIOD OF RECOMMENDATION: 

2.  EMPLOYEE ADDRESS: 

8.  ORGANIZATION:

SECTION II -  TO BE COMPLETED BY TECHNICIAN PERSONNEL OFFICE

SECTION III - TO BE COMPLETED BY LOCAL AWARDS COMMITTEE

SECTION IV - TO BE COMPLETED BY APPROPRIATE APPROVING AUTHORITY

NOTICE TO EMPLOYEE:  

11.  TYPE AND DATE OF INCENTIVE AWARD(S) OR DATE OF QUALITY INCREASE(S) PREVIOUSLY GRANTED: 

TOTAL AMOUNT: INITIAL AMOUNT: ADDITIONAL AMOUNT:

TANGIBLE SAVINGS

TITLE: SIGNATURE & DATE:

ESTIMATED FIRST YEAR SAVINGS:

DISAPPROVED

APPROVING AUTHORITY
AND ACTION

LOCAL COMMANDER:

NGB INCENTIVE AWARDS BOARD:

STATE AWARDS COMMITTEE:

ADJUTANT GENERAL:

ADDITIONAL CASH AWARD SIGNATURE & TITLE DATE

APPROVED

APPROVED

APPROVED

APPROVED

RECOMMEND

RECOMMEND

RECOMMEND

RECOMMEND

APPROVED DISAPPROVED

UPON ACCEPTANCE OF CASH AWARDS, THE USE OF THIS CONTRIBUTION BY THE UNITED STATES SHALL NOT FORM THE BASIS
OF A FURTHER CLAIM OF ANY NATURE UPON THE UNITED STATES BY YOU, YOUR HEIRS, OR ASSIGNS.

1 (Attach Explanation) 

1

1

1

APPROVED DISAPPROVED

1APPROVED DISAPPROVED
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1APPROVED DISAPPROVED

Patricia.Jozwiak
Highlight



EVIDENCE OF SUPERIOR OR OUTSTANDING ACHIEVEMENT

REMARKS

1. Attach statement of major duties performed and one copy of Position Description for position on which recommendation is based.

2. Attach detailed and specific statements of fact to the recommendation. This must be a factual presentation of the nature and merit
of employee's actual performance and an indication of how it exceeds normal performance requirements of the employee's position.
Indicate benefits resulting from the performance and the significance of special act or service rendered. Where achievement resulted in
tangible benefits in operations, give detailed computation and analysis of such benefits.

3. If tangible benefits were not applicable, give the type of relative importance of intangible benefits. Explain also, significance of
accomplishment to the command.

4. Attach a draft of the proposed citation, written in the third person, and not exceeding 70 words if an honorary award is recommended.
Use 8 X 10 1/2 inch sheets of paper.
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NGB 32, 20060415 (REVERSE) (EF)(Adobe v 8.0)


	employee name: Snuffy, Joe E.
	employee address: 1604 N. Famville St, Baltimore, MD 21201
	date: 20160120
	present position title: Electronic Integrated System Mechanic
	salary: $212,389.00
	type recommendation: On The Spot Cash Award $25-$250
	basis: special
	step and grade: GS11 Step 2
	date of act: 01 Oct 2014
	total amount: 
	position title during period: 
	command: Warfield Air National Guard Base2701 Eastern Blvd, Baltimore, MD 21220
	organization: 135 AG/175th Wing
	immediate supervisor: (Supervisor Prints Name & Signs)
	approving official: (Commander Prints Name and Signs)
	incentive award: 
	initial amount: 
	additional amount: 
	recommend: Off
	intangible benefits: 
	tangible savings: 
	other: 
	disapp title: 
	local commander: Off
	awards committee: Off
	adj general: Off
	ngb board: Off
	approved: 
	0: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 




	recomd: 
	0: 
	0: 
	1: 
	2: 
	3: 


	title: 
	0: 
	0: (Wing Commander Approves, Signs & Dates)
	1: 
	2: 
	3: 


	approve date: 
	0: 
	0: 
	1: 
	2: 
	3: 


	remarks: Note:  Supervisor submitting and Commander who signs as the Approving Operating Official must be Full Time.A Justification of award is required.Submission: NGB 32 to be sent to the HRO group box: usaf.md.175-wg.list.hro-services@mail.mil   
	superior perf period: 


