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                         EMPLOYEE SUGGESTION PROGRAMME

	EMPLOYEE NAME:


	
	POSITION HELD:
	

	EMPLOYEE SIGNATURE:
	
	DATE:
	


Please hand completed form to Assistant Project Manager or Email to humanresources@terraseis.com
	SECTION A: Employee to Complete

	Please state the problem / present situation that you have an improvement suggestion for:

	

	Please state the proposed solution to the problem? Be as specific as possible:

	

	How will this suggestion benefit / improve the problem / situation? Will it lead to increased productivity and / or efficiency, improved and safer working conditions, reduction in costs or increase in revenue?

	

	SECTION B: ESP Administrator to Complete

	Date received:

	Suggestion No:

	Eligible for Evaluation: Yes


	No (Please elaborate):

	Signature:
	Date:



	SECTION C: ESP Evaluation Committee to Complete

	Recommended for Adoption and Implementation:

	Yes
	List tangible and intangible benefits of implementation:

	No (Please elaborate):


	Recommended Reward (Monetary / Non-monetary and Award Date):


	Recommended Timeframe for Implementation:



	Committee Chairman Signature:
	Date:
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