
GILA COUNTY 
 

MERIT RECOMMENDATION FORM 
 

 
 
Date:  ________________________ 
 
 
Employee Name:  ___________________________       Dept:  _______________________________ 
 
                                                                                         Evaluation Period 
Job Classification:  __________________________       From:  _____________ To: _____________ 
 
 
Rater’s Name:  _____________________________        Department Head:_____________________ 
 
 
The above-name employee has been recommended for Merit for the following reasons: 
                                                                 (type or print) 
 
 
   


