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Acknowledgment of 
Extraordinary Contribution  

Employee Name: Employee RU ID Number: 

Department: Position Number: 

Functional/Work Title: 

This form documents and recognizes you for the extraordinary contribution you have made in 
the performance of your duties.  You are commended for your exemplary accomplishment/
performance.  

Description of specific extraordinary contributions: 

Supervisor’s Signature: Date: 

Reviewer’s Comments: 

Signature: Date: 

Employee’s Comments: Signature: Date: 

Important Notes:  
In order to maintain consistency for issuing Acknowledgement of Extraordinary Contribution forms, the��
Department Head/Director must concur with rationale for issuing the form. This additional signature 
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