Employee Suggestion Form

Your personal information will only be used to contact you for further information regarding your suggestion. It is not required and you may choose to remain anonymous. Please read the Employee Suggestion Policy before submitting your suggestion.

Employee ______________________________
Program ________________________
Position _______________________________           Email ________________________________


Extension ____________ 
1. What is the current situation? (What is wrong? Describe in detail the present practice, condition, method, etc., that you believe should be changed. Attach documentation of the problem if possible.)





2. What is your suggestion? (Specifically describe your proposed improvement. How can it be made? What steps need to be taken?)






3. What resources are needed? (Describe what resources the agency would need to provide to support your suggestion. Include any specific estimates you may have of time, cost, labor, materials, equipment or other resources needed.)





4. What are the expected results? (Check all boxes that apply, and then describe the advantages and benefits that would result from adopting your suggestion. Include any specific estimates you may have, such as expected savings.)

I believe my suggestion will:

◊ Improve Service


◊ Reduce Injuries or Illness

◊ Save Materials
◊ Increase Revenue

◊ Reduce Labor Costs


◊ Save Space
◊ Increase Productivity

◊ Reduce Equipment Costs

◊ Save Time
◊ Improve Program Quality
◊ Improve Employee Morale

◊ Save Money

◊ Other __________________________________
Explain the advantages and benefits:






Number of pages attached:


Employee’s signature






Date

