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Employee Commendation 

This form should be used to commend the actions of an employee only. Commendations can be made for any contact with a Department employee that you feel was positive. Upon completion of this form, you may either return the form in person or mail the form to the SIMPSONVILLE POLICE DEPARTMENT, Internal Affairs, 405 East Curtis Street Simpsonville, SC 29681. 
Name: _______________________________________________
Anonymous: _________________











         Yes or No
Date of Birth: ______________________

Address: __________________________________________________________________________

Home Phone_________________  Cell Phone____________________  Work Phone______________

Name of Employee(s): _______________________   Date and Time of Incident: _________________

                                     _______________________               

                                     _______________________


Reason for contact:                                                                           _________________________________________

_________________________________________

Incident Location: ________________________ Incident Case Number (If known): _______________

Employee acts that you feel were commendable: (attach additional narrative if necessary)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

This statement is true and correct as best as I recall.

__________________________            _________________________               _________________        

            Name Printed
                                              Signature                                             Date    

Revised 02/14
Employee acts that you feel were commendable: (additional narrative if necessary)

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

This statement is true and correct as best as I recall.

__________________________            _________________________               _________________        

              Name Printed
                                 Signature                                              Date    

Revised 02/14
405 East Curtis Street ( Simpsonville, SC 29681 ( Phone: (864) 967-9536 ( Fax: (864) 963-8955 
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