National Institute of Child Health and Human Development

Guidelines on Purchasing Informal Recognition Awards

Purpose:

This issuance describes the NIHD Policy, procedures and requirements for using NICHD funds to purchase Informal Recognition Awards

Scope:

These guidelines apply to NICHD Division, Centers, and Offices.

Background

Informal Recognition Awards provide a mechanism for recognizing employee performance or accomplishments in a timely and cost-effective manner. They are designed to recognize short-term employee performances that otherwise might not result in a cash award.
Note: It is not appropriate to grant an Informal Recognition Award and a cash award for the same accomplishment.
Eligibility Criteria: 
Informal Recognition Awards should be awarded within three weeks of the employee’s contribution, when possible. 
Examples of employee contributions or accomplishments that can be recognized with an Informal Recognition Award include the following:
· Volunteering for an extra or emergency assignment while maintaining own workload
· Using personal initiative and creativity to solve an unusual problem
· Assisting a co-worker with a difficult, work-related issue
· Producing a work product of exceptionally high quality under tight deadlines  
The contribution should be one that occurred over a short period of time, normally not exceeding four to six weeks.
Informal Recognition Awards should not be used for the following items:

· Gifts

· Food in the office

· Recognizing personal or special occasions such as birthdays, anniversaries, births, marriages, length of service, etc.

Procedure
Review and Approval

1. Supervisor completes the NIH 2833, NIH Award Nomination and NIH 1861 Requisition Worksheet as soon as possible to allow for quick recognition. A narrative justification for the award should be included.
2. Supervisor submits the NIH 2833, NIH Award Nomination and Requisition    Worksheet to the Division Director.   The Division Director signs the form if approving the nomination, maintains the form in his or her files, and notifies the requesting supervisor of the approval. 

3. Upon approval from Division Director, supervisor determines the amount and type of appropriate award. The following are some examples of appropriate Informal Recognition Awards:
· Desk accessory

· Gift card or gift certificate

Note: Gift cards or gift certificates must be non–cash-redeemable, and no employee may receive more than four gift cards or gift certificates within one calendar year. The following are examples of gift card or gift certificate vendors:

· Westfield Montgomery Mall (Bethesda, MD)

· White Flint Mall (Bethesda, MD)

· Blockbuster

· Barnes & Noble

· Home Depot

· Hat 

· Mouse pad 

· Movie theater tickets

· Mug 

· Plaque

· Recognition certificate 

· T-shirt 

· Trophy
Awards should be commensurate with the employee’s contribution but should not exceed $50.
Supervisor requests the purchase of award item in one of the following ways:
For merchandise, supervisor may request item(s) through the Center Director Secretary or the Administrative Office for purchase using the Purchase Card. Supervisor should provide adequate personal appeal justification that includes the following: 
· Name(s) of the requesting supervisor(s)
· Description of the product purchased
· Name(s) of the nominee(s) 
· Date of the request
· Total value of award to each recipient
· Approved NIH 2833 Form
Note: Purchase-card holder is responsible for maintaining the personal appeal justification in purchase-card files.
For gift cards or gift certificates, supervisor makes a request through Administrative Office to the NICHD Awards Coordinator, Pedro Morales-Illanos, which upon approval, is returned to the requesting Center/Branch.  Cite Object Class code 26.6Z on the NIH 1861 Requisition worksheet.
Note: Supervisors are encouraged to consolidate orders for Informal Recognition Awards and not submit orders for less than $50, in order to reduce administrative costs. Supervisors might consider ordering several award items in advance of actual nominations, so that they are available for quick use in the future.  When the award item is purchased, the division director—or branch chief, if so delegated—maintains it in a secure, locked drawer or cabinet until it is distributed to the employee.
4. Supervisor presents award to employee. Supervisor is responsible for informing the employee that the Internal Revenue Service (IRS) considers gift cards and gift certificates to be taxable fringe benefits that must be taxed on their fair market value. Award recipients are responsible for reporting gift cards and gift certificates to the IRS as additional income. Additionally, all other forms of incentive awards given during a calendar year totaling $600 or more must be reported to the IRS as income.

Contacts

· Administrative Office, NICHD

· NICHD Awards Coordinator
	NIH AWARD NOMINATION

	PART 1 - EMPLOYEE INFORMATION

(Complete all items)

	 FORMCHECKBOX 
  Individual Nomination (Check  for Special Act or Service, Performance, On-the-Spot, Time Off, QSI, Referral, Suggestion , FTTA & Invention Awards)

	 FORMCHECKBOX 
  Group Nomination (Check  for Special Act or Service, On-the-Spot, Time Off, Suggestion & Invention Awards)
(use next page to provide information for each employee)

	1. Employee’s Name:  Last, First, MI


     
	2. IC/Organization


     
	
2a.
CAN
     
	2b.
ADMIN. CODE

     

	3. EHRP EMPLID

             
	4a.
TK#

     
	4b.
Period Covered by Nomination
From:                                                 To:

     

	5. Position Title, Pay Plan, Series, Grade, Step (complete for individual awards only)


     

	PART 2 - AWARD INFORMATION

(Check the appropriate box for all nominations)

	6.
Type of Award Recognition (check all that are applicable):

	 FORMCHECKBOX 
  
Special Act or Service Award (Not Rating Based-NOAC 849) (complete items 7, 9, & Part 3)

 FORMCHECKBOX 

On-the-Spot Award (complete item 9, & Part 3)

	 FORMCHECKBOX 
  
Time Off Award (complete item 9 & Part 3)

 FORMCHECKBOX 

Suggestion Award (complete items 7, 9  & Part 3)


Suggestion #: _________________

	 FORMCHECKBOX 
     Performance Award (Rating Based-NOAC 840) (complete item 9 & Part 3)
 FORMCHECKBOX 
  
Quality Step Increase (complete items 8, 9  & Part 3 below)
	 FORMCHECKBOX 
 
Invention or FTTA Award (complete items 7, 9 & Part 3)


Patent #: ____________________

 FORMCHECKBOX 

Employee Referral Award (complete Part 3) 

	Date of Employee’s Last Quality Step Increase (QSI):      
      
Date of last With-in Grade Increase (WIGI) or promotion (whichever is later):        (if QSI is recommended)                                                                                                                                                                                                                       

	7. Award Amount Calculation [complete A (Tangible) or B (Intangible)]  Refer  to Appendix E, NIH Manual Chapter 2300-451-1 – NIH Employee Awards Program for use of Tangible and Intangible Benefits Scales – http://www1.od.nih.gov/oma/manualchapters/person/2300-451-1/

A.  Tangible Savings First-Year Benefit Amount:  $     

B.  Intangible Savings (check as appropriate in 1 & 2 below)


(1)
Value of Benefits
(2)
Extent of Application



 FORMCHECKBOX 
  Small/Moderate

 FORMCHECKBOX 
 Limited (impacts a specific, small work unit to as large as a division or IC)



 FORMCHECKBOX 
  Moderate/Substantial

 FORMCHECKBOX 
 Broad (impacts several ICs or all of NIH)



 FORMCHECKBOX 
  Substantial/Extended

 FORMCHECKBOX 
 General (impacts the mission of other components of DHHS, or of other agencies                        


	8. QSI Certification:  I certify that 52 weeks has passed since the employee’s last QSI.  I also certify that the employee’s rating of record is “Exceptional” and the employee did not receive a performance award.  The employee’s performance elements and standards for the current position were thoroughly reviewed prior to submission of this nomination, the employee’s performance warrants such recognition, and that this level of performance is expected to continue in the future.

_____________________________________________________________
     
Initiating Official’s Signature Date



	9. A narrative statement describing the employee’s level of performance/achievement that warrants recognition is attached.  

        For a QSI:  Attach the performance narrative statement and cover sheet indicating the employee’s final rating of record.

	PART 3 – APPROVAL SIGNATURE

(At a minimum, complete items 10, 12 and 14 for all nominations)

	10.
Initiating Official (Name & Title):


     
	Signature:
	Date:


	Amount or Hours:

     

	11.
Endorsing Official (Name & Title):


     
	Signature:
	Date:

	Amount or Hours:
     

	12. Approving Official (Name & Title):
           
	Signature:
	Date:

	Final Approved

Amount or Hours:

	13.
Fiscal Official (Name & Title):


     
	Signature:
	Date:

	14.
Human Resources Reviewing Official (Name & Title): 

          
(Signature certifies that all delegations have been verified)
	Signature:
	Date:

	Proposed Effective Date:      
	AO Contact’s e-mail address:       
	Effective Date:      
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	GROUP AWARD FORMAT

	LAST NAME
	FIRST NAME
	AWARD AMOUNT/HOURS
	EHRP EMPLID
	CAN
	HN
	TK#
	CONTACT AO E-MAIL
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	Instructions for Completing NIH Award Nomination Form, NIH 2833


	Part 1 – EMPLOYEE Information (Complete all items)

Check appropriate box for either Individual Nomination or Group Nomination. For a Group Nomination complete the chart on page 2.

1. Employee’s Name: Enter the employee’s name, Last, First, and MI.

2. IC/Organization: Enter the IC/Division or Office where the employee works.

2a. Enter the CAN that will fund the award.

2b. Enter the Admin. Code.

3. EHRP EMPLID: Required. The initiating official may obtain the Employee Identification Number from their servicing HR Specialist, Client Services Division (CSD).

4a.
TK#: Enter the employee’s timekeeping number.
4b.
Period Covered by Nomination: Enter dates.

· For an On-the-Spot award, the duration should be short (e.g., 1 – 3 months) and the narrative should address a special project, activity, or short-term assignment.

· For a Performance Award/Bonus or a QSI, the period covered must be based on the previously completed performance appraisal year.

 5.
Position Title, Pay Plan, Series, Grade, Step: Enter all information for every individual award nomination. The initiating official may obtain this information from their servicing HR Specialist, CSD.

	Part 2 – award nomination (Check the appropriate box for all nominations)

6. Type of Award Recognition: Check the appropriate box for the type of award(s) the employee is being nominated.

7. Award Amount Calculation: Used for Special Act or Service, Suggestion, or Invention awards. Refer to Appendix E, NIH Manual Chapter 2300-451-1 – NIH Employee Awards Program for use of Tangible and Intangible Benefits Scales.

8. QSI Certification: Required to process QSI. Signature and date of Initiating Official affirming accuracy of the certification statement. To ensure proper timing of awarding the QSI, the initiating official/supervisor should consult with their servicing HR Specialist in CSD.

9. Narrative Statement: All award nominations require narrative justification. Please review the type of justification required for the specific type of award prior to composing and attaching the narrative.

	Part 3 – approval signature

At a minimum, complete items 10, 12, and 14 for all nominations.

10. Initiating Official (Name & Title): The individual initiating the award signs, dates, and includes the recommended dollar amount or hours. Note: If the Initiating Official is not the supervisor of record, then the employee’s supervisor of record should also initial and date this section.

11. Endorsing Official (Name & Title): A concurring official. Complete this section if required by the IC.

12. Approving Official (Name & Title): The individual delegated the authority to approve awards signs, dates and enters the final dollar amount or hours approved.

13. Fiscal Official (Name & Title): Signature and date of the IC funding official.

14. Human Resources Reviewing Official (Name & Title): Signature and date of the Office of Human Resources (OHR) official indicates that the award nomination was received, reviewed, and processed. 

Proposed Effective Date: IC enters date.

AO Contact’s email address: IC enters the Administrative Officer contact email address for use by CSD.

Effective Date: CSD enters effective date of award. 

	Additional Information

· Ensure that the narrative justification and any other necessary documentation are attached to the original Award Nomination form prior to forwarding to OHR.

· Upon OHR approval and processing of the award, CSD sends the Approving Official and the AO Contact an email with the effective date.

· The Notification of Personnel Action, SF-50, will be added to the employee’s Electronic Official Personnel Folder (eOPF).

· The employee will receive payment of the award, minus applicable taxes, through DFAS within one to two pay periods from the date the award is processed.

Note:
While a supervisor may advise an employee of nomination for an award, the award is not official until confirmation of the effective date from OHR/CSD.
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