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	Complete this form and return to Judy Conn, Human Resources Manager.  All suggestions will be forwarded to and reviewed by the appropriate management team and will be responded to within 30 days when possible.  

	

	EMPLOYEE NAME

     
	EMPLOYEE NO.

    
	DATE SUBMITTED
     





	DESCRIBE THE PRESENT METHOD
     

	DESCRIBE THE PROPOSED SOLUTION
     

	DESCRIBE THE EXPECTED BENEFIT
     

	

	DATE  RECEIVED BY HUMAN RESOURCES
     
	REFERRED TO MANAGEMENT TEAM
     
	DATE REFERRED
     

	



	MANAGEMENT TEAM 
RECOMMENDATION:
     




	MANAGEMENT SIGNATURE/DATE:
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