
INNOVATION AWARD NOMINATION FORM 

Name(s): _______________________________ Department(s): ____________________________ 

Employee ID(s):_________________________ Email(s): ___________________________________ 

Summary of Innovation: 

Briefly describe how creativity and ingenuity solved a problem, saved resources, created 
efficiencies, and/or positively impacted the way FBO or the university conducts business. 



 

FOR COMMITTEE USE ONLY 

1. Problem that was solved?        YES                  NO 

 

 

 

2. Resources that were saved?      YES                  NO  

 

 

 

3. Efficiencies created?        YES                  NO 

 

 

 

 

4. Positive impact made?        YES                  NO 

 

 

 

 

Award Amount: 

 $500  $800  $1000  $2000  Other: $____________ 
 

Committee Chair Approval: 

 

______________________________________________  _____________________________________ _______________ 
Print Name      Signature    Date 

 

Approved awards must be sent to fbohr@ucf.edu for processing. 

mailto:fbohr@ucf.edu
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