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(10/2007)
	EMPLOYEE SUGGESTION FORM

COMMONWEALTH OF KENTUCKY

EMPLOYEE SUGGESTION SYSTEM
	

	PLEASE TYPE OR PRINT CLEARLY
	SHADED AREA FOR COORDINATOR USE ONLY

	1.  Name

     
	Suggestion Number:

	2.  Home Address (Number & Street, City, State, Zip)

     
	3.  Phone (office)

     
	Date Received By Agency:

	4.  Cabinet/Agency

     
	5. Department/Division/Branch

     
	6. Social Security Number:

     

	7.  Job Title

     
	8.  Only Merit Employees Are Eligible

                   Are You A Merit Employee?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	9.  Date

     
	10.  May we disclose your name?
       FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	11. Email Address:
     

	12.  Your Printed Name and Signature



	13.  Briefly Describe Present Condition, Method of Practice (if any).

     

	14.  My Suggestion for Saving or Improvement (be specific, tell how as well as what should be done).

     

	15.  List Savings in Time, Materials, Supplies or Other Benefits.

     


(IF MORE SPACE IS REQUIRED, ATTACH SEPARATE SHEETS WITH YOUR NAME.)

The Personnel Cabinet does not discriminate on the basis of race, color, national origin, sex, religion, age, or disability in employment or the provision of services.  Reasonable accommodations are provided upon request.

