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POSITIVE WORKPLACE
Nomination Form 32 E#&

SERVICE AWARD

Notes f#z7+

1. Theinformation provided on this nomination form will be used by the Committee on Positive Workplace and Staff
Development (PWSD Committee) and the Central Selection Panel for identifying awardees for the Positive
Workplace Service and related Awards (the PWS Award) and promotion of the positive workplace initiatives. [t
RAGRA Z BRSO BRIE M TAERH e B T EE B S AR SR B g Ry [ 1E A 8 TR EE | FIHHR
HE T R 2B A L e TR < AR -

2.  The nomination form may be completed in either English or Chinese. The completed form together with the
supporting documents, if any, should be submitted on or before October 31, 2018 to the Secretary, PWSD
Committee (c/o Human Resources Office, 4/F, Mong Man Wai Building, CUHK). [H:34& A DL S 3t W HEE, -
SRR S BRI (08 FH ) ZH0, 2018 4F 10 H 31 H e isdlol ik m TAER & B T EE S @ming
ik Ry AP SCREZREMSE 4 A TTEIRIE -

3.  Details of the PWS Award are set out in the Award Leaflet available at the webpage of the Human Resources Office
(https://www.hro.cuhk.edu.hk/pwsa201819). Enquiries pertaining to the award can be addressed to Mr. Daniel
Chow (3943 8607), Ms. Angel Leung (3943 8611) or Ms. Katrina Chu (3943 1987). Al [ 1E[m & T AR HH% | 7 5%
1% sE 2R A JTE R B 48 H (https://www.hro.cuhk.edu.hk/pwsa201819)H S {H BE5k - & s n] 28 AR 254
(3943 8607) ~ 22/ FHZr+ (3943 8611)s 4 &I 27+ (3943 1987) -

Part A: Particulars of the Nominee(s)

FRER: fefR4 B THVER

Please select the award category (please M as appropriate) EEfE4TEMER] (S B2 AIIM):
(For full-time CUHK staff only HiEFANAKE LT ES)

Individual Award {& A\ 2% Team Award EH[X1%
[please complete part (a) below FEFHEEILLT (a) )] [please complete part (b) below FHEETLL T (b))

(a) Individual Award {E A\ #&

Full Name in Chinese Full Name in English
R et P
Employee ID Position

i B 4wt Jefir:
Department/Unit Contact Number
HOF /5L Wies s

Email

Cox

w2



(b) Team Award [B|5H%

A work team should be comprised of two or more CUHK full-time appointees who work in the same department/unit
or who work on a specific project as an inter-departmental work team. Please list all members of the team in the table
below. If additional space is required, please use a separate sheet of paper. £:3% T{EE[XIEHRZ/ DML R A2
B B4R - B 8 ARk IE — a2k B A EEFUE 2 B E —FE TR THE - 550 PRI SRENER - 41
rBEANBIER » S50k -

Team Name E|[F 42 1E: Team Coordinator EBEEZE A *:
Contact Number Bf4%EESE: Email ZEE:

*(Team Coordinator should be a full-time staff member [E[%F4% A\ B BT RERRES)

Name in English (Full name) Employee ID Position Department/Unit
HE e S 4Rk 404 ERF9/EEAr

Part B: Recommendation

L R

Please share stories or provide examples of how this individual staff member/work team inspires others and radiates
positive energy in the workplace with respect to the following assessment criteria for the award. ZHfR1E NFIE7%E

AR e 4 HY B T/ ERATAE TAERTRER IEREE - SR -

Writing tips B {EHE:

e Refer to the assessment criteria set out in the Attachment to get an idea for the positive attributes and
performance traits being sought after
SRIEA I SRAY SR R AL E R [E S 25 TRV E M 2R E AR IR

e Give concrete examples and share stories that can wow the Central Selection Panel
Ty EEAGEOIIINE - SR NARZIEISR

e Focus on the positive attributes/behaviours (rather than outcomes) that shaped the workplace culture
FEENH TIEULA R ENRE R

e Bring it to life by providing supporting documents, videos, photos or any relevant materials
BT~ R MR EEA TR R ARG R

e Avoid jargon and acronyms

At O (o FH LA 30 A M
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1. Positive Manners and Attitude in the Workplace T {ERSEYIE [ ZE3H BAREE [40%]

2. Continuous Learning I4EEE [20%)]




-4-

3. Positive Impact and Contribution to the Department and/or the University

HERPT/ARE R IEER 2B E R [20%]

4. Evidence of Positive Feedback and Outcome IE [a] [ g5 Bk SR HIFIEE [20%]
Additional documentation(s) containing comments, compliments or recommendations from users can be

attached. N L BRGZFHFE @ HIFZEHE REEISE -

Part C: Particulars of the Nominator

WEL: B ANER

| hereby declare that | have no personal relations with the nominee(s)/private interest in this nomination. All
information provided in this nomination form is complete and true.

R PR AR LA A I AL SRS A A2 > FAENHTE R S B s

Full Name in English Employee ID/Student No.
P i B /B A 4R
Position/Year of Study Department

S /AR B/ A

Contact no. Email

ik B )

Date Signature

H1: w4

BiF—2 » BRXER | i RRES |

LOOKING FORWARD TO YOUR NOMINATION!
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