	​Employees Acting on Roswell’s Needs
Submission Form


	

	Employee Name:
	Date Request Submitted:

	Department / Cost Center:  
	Projected Savings:
	One time:        _____

Recurring:      _____

	Description of proposed change/idea:                                        Attachments: _____


	

	We, the undersigned, affirm that the process change detailed above, if approved, will be tested for a minimum of (6) six months to determine actual tax dollars saved. The amount saved will be shown in the Dollar Savings box below.  We also affirm that the employee understands that a maximum award of $20,000 per the approved policy can be accrued in one twelve month period, and that this request may not exceed that amount.  Award request is not valid without signature approvals.



	Employee Signature

____________________________   ____________________________     ____________________

   Name (Please Print)                                     Signature                                                           Date

EARN Board Approval
____________________________   ____________________________     ____________________

   Name (Please Print)                                     Signature                                                           Date

City Administrator Approval                           

__________________________________________________________     ____________________

   Signature                                                                                                                                 Date
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	Evaluation period start date: 

	
	Evaluation period end date:

	
	Dollar Savings certified/verified:

	
	Recommended EARN Award Amount:

	
	City Administrator Approval of Final Award:                      

__________________________________    ___________________

  Signature                                                                       Date


