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OFFICE OF THE COUNTY SHERIFF 
Montgomery County, Maryland 

Maxwell C. Uy, Sheriff 

Commendation/Compliment Form 

Employee’s Name: ID Number 
Employee’s Assigned Section (If Known) 

Type of Recognition 
INTERNAL RECOGNITION EXTERNAL RECOGNITION 

Supervisor Generated Compliment Complimentary Letter /Email 
Deputy Generated Compliment Verbal notification to Supervisor 

 Social Media Notification
 Anonymous Recognition
 Other:

Date of Recognition: 
Individual Making  Recognition: 
Narrative: 

Other:
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Narrative: 

Thank you for taking the time to submit this compliment/commendation. The 
Sheriff’s Office truly appreciates the feedback and dialogue from the community. 

- Maxwell C. Uy, Sheriff Montgomery County, Maryland

Pursuant to Montgomery County Sheriff’s Office General Orders/Personnel 
Procedures 2.05 - Performance Documentation Forms: 

1. A copy of this document must be maintained in the Performance Planning
and Evaluation file of the employee and attached to the current evaluation
form. The Commendation Form (MCSO110) becomes part of the
employee’s service record.

2. This original document and any associated original documents will be
provided to the employee.

Disposition:

 Award Recommendation:  Other: 

______________________________    ____________          ______________________________    __________
         Employee's Signature                             Date   Supervisor's Signature                        Date
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