
TRANSPORTATION SECURITY ADMINISTRATION

CASH AND TIME-OFF AWARD RECOMMENDATION AND APPROVAL FORM
(Not to be Used for Honorary Awards)
	1. Name of Employee:
	2. Social Security Number:

	3. Title:
	4. Series and Pay Band:
	5. Office and Division:


6. Type of Award Recommended (select one):


On-the-Spot Award
$




(Maximum $250.00 per award and $500.00 annually)


Special Act Award
$




(Recommended dollar amount must be supported by justification)


Time-Off Award

  

hours


(Limited to 40 hours per award, with a maximum of 80 hours in a leave year)

​
 Performance Award 
$




(Employees must meet or exceed performance standards to receive this award)

7. Award Justification:
(Only a short narrative is required for an On-the-Spot Award.  

For all other awards, attach additional sheet if more space is needed.)

8. Approvals:  

Recommending Official’s Signature

Endorsing Official’s Signature 






(2nd level supervisor if necessary)


(Typed Name, Title of Recommending 

(Typed Name, Title of Endorsing Official, 

Official and Date)



and Date, if necessary)
Approving Official’s Signature



(Typed Name, Title of Approving Official, and Date) 
9. For Cash Awards Only

Fund Administrator’s Signature










(Typed Name of Fund Administrator and Date) 

Accounting Classification Code

























Attachment 2









