TITLE AND NUMBER OF SUGGESTION:

Suggestion name and number


SUGGESTER’S NAME AND PHONE NUMBER:  

Employee’s Name


SUGGESTER’S EMAIL ADDRESS:
Employee’s Email Address


SUGGESTER’S SUPERVISOR AND PHONE NUMBER:

     

SUGGESTER’S SUPERVISOR’S EMAIL ADDRESS: 
     
Answer yes or no to job responsibilities for Employee Name 

1.  Is the employee expected or required to make suggestions of this type?

___________ Yes

 ___________ No

2.  Is the subject of this suggestion within the employee’s job responsibilities or task statements?

___________ Yes

 ___________ No

3.  Did the employee go over and above normal job expectancy in making this suggestion?    ___________ Yes

 ___________ No

If you answered yes, you must explain:

I am the supervisor of Employee Name, and he/she is the one and only originator of Beneficial Suggestion Number As listed in the email, and no one else in this work area has claim to the subject suggestion.  

Suggestion Title Listed in the Attached Beneficial Suggestion Brief
Supervisor signature







Date

Office Code:   _______    Office Mailing Address: _______________________________ 

________________________________________________________________________

________________________________________________________________________

Additional Comments:

     
Please fax this form back to Ken White at Comm (229) 639-6653 or DSN 567-6653 OR scan and email to Kenneth.a.white2.ctr@usmc.mil.

