Illinois State University
Team Excellence Award Application Form


	Team Name:
	

	
Project Begin and End Dates:
	



1) List team member information below and specify the team leader.  Additional pages may be attached if needed.
	Name
	Position & Classification
	Department

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



2) Describe how this work group has exemplified outstanding teamwork. Please include the purpose or goal of the project, a description of how the team met the award criteria, and the initiation date of the project. Up to four additional pages may be submitted.
	











3) List information for person(s) providing letter(s) of support.
	Name
	Department
	Phone Number
	Email Address

	
	
	
	

	
	
	
	

	
	
	
	



4) List contact person submitting this application.
	Name
	Department
	Phone Number
	Email Address

	
	
	
	



Send to: 	Khris Clevenger, Asst. Vice President Human Resources
		Campus Box 1300
		101F Nelson Smith Building
		kcleven@ilstu.edu
Deadline: 	4:30 p.m., Friday, December 16, 2011

For additional information regarding the Team Excellence Award please visit the following web site:  http://ilstu.edu/team_excellence.
