FORM 4
TEAM NOMINATION

Name of Team:

Ministry/Department:

Division/Unit:

Team Leader:

Name of Team Supervisor:

Title:

Tele: Official E-mail:

Team members and position:

No. Name

Position

Team’s Roles and Functions:




List team’s accomplishments for the past two years:-

Accomplishments General Comments




NB: Please provide the relevant information and supporting documents (work
programmes, reports/statistical summaries etc.)

Head of Division/Unit:

Signature:

Date:




