	Outstanding Leadership Award Nomination


	1) Name of Nominee:

     
Position Title/Grade

     
	Post Name & Office:

     
Agency of Nominee:

     

	2) Name of Nominator: 

     
Position Title
     
	Agency of Nominator
     
	3) Date of Nomination:
     

	Approvals/Endorsements
	

	4) Immediate Supervisor of Nominee
Name:

     
Position Title:
     
	5) Chief of Mission (Embassy) or Bureau Head  (domestic)
Name:
     

	6) ICASS Council Chair (signifying endorsement by Council) or Washington ICASS Working
Group Chair (domestic)

Name & Agency:

     


	7) Description of the outstanding leadership contribution(s) of the nominee, including the impact on your post. Link this contribution to one or more of the award criteria (below). If making claim to monetary savings, state the dollar amount and basis for making the claim. You may add an additional page if necessary.
Award criteria: Leadership in pursuing one or more of the following objectives  (Check box as appropriate):
 FORMCHECKBOX 
 a)
Containing costs;
 FORMCHECKBOX 
 b)
Eliminating duplication;
 FORMCHECKBOX 
 c)
Improving ICASS service delivery through streamlining/reengineering;
 FORMCHECKBOX 
 d)
Implementing innovative Improvements in customer service

     



	8) If applicable, was this individual’s contribution documented using measurements or surveys? If so, please describe the measurement and the result.
     


