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Hamilton County Project Gain 

 
Submission Form (PG-1)
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Directions:
Please answer all questions below and fill in specific details of your project. Then get approval from your department head and submit the form and attachments to Project Gain Program Coordinator, Hamilton County Human Resources, 138 E. Court Street, Room 707, Cincinnati, Ohio, 45202, or send via email to evelyn.stephenson@hamilton-co.org. 
Name of Program:
MACROBUTTON NoMacro [Click here and type]




 Date:
  MACROBUTTON NoMacro [Click here and type]

Contact Person Name:
MACROBUTTON NoMacro [Click here and type]



 Phone: MACROBUTTON NoMacro [Click here and type]
	1)
Description of Program – What is your program about?

MACROBUTTON NoMacro [Click here and type]


	2)
Describe what the program will accomplish.
MACROBUTTON NoMacro [Click here and type]


	3)
List all employee(s) who will participate in the program and receive awards at the 
conclusion of the program. Include employee classification titles. (Please review 
eligibility requirements prior to employees signing.)

	Employee Name:
	Classification:
	Signature:

	MACROBUTTON NoMacro [Click here and type]
	
	

	MACROBUTTON NoMacro [Click here and type]
	
	

	MACROBUTTON NoMacro [Click here and type]
	
	

	MACROBUTTON NoMacro [Click here and type]
	
	

	4)
Explain how each employee is going above and beyond their normal scope of duties.
MACROBUTTON NoMacro [Click here and type]


	5)
List objective(s) and steps to achievement, explaining how objectives will be met. Provide 
performance measures. 
MACROBUTTON NoMacro [Click here and type]


	6)
List your estimated savings and/or revenue enhancements. Anticipate maximum award 
distribution per eligible employee.  

MACROBUTTON NoMacro [Click here and type]
   

	7)
List the measurement period (example:  fiscal year program, semi-annual, quarterly, etc).
MACROBUTTON NoMacro [Click here and type]


	8)
Department Head Approval:



      MACROBUTTON NoMacro [Click here and type]

Signature


Date
MACROBUTTON NoMacro [Click here and type]

Printed Name
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