Super Saver Nomination Form

Employee Name: ____________________________________________
Employee Position/Grade: ______________________________________
Employee Directorate: ______________________________________

Justification: (Please explain how the Garrison could save money/cut costs by changing a process or eliminating a wasteful practice.) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Signature:________________________
[bookmark: _GoBack]
Date of this submission:_____________________
* Please send to Ms. Barbara Cardinal in Garrison RMO Barbara.j.cardinal.civ@mail.mil
