
Fluvanna County 
“P.R.I.D.E. in Public Service” Recognition Form 

 

Have you experienced great service from a Fluvanna County employee?  Tell us about it! 
 

“P.R.I.D.E.” is an acronym representing the values that guide Fluvanna County employees: 
 

People First We will give priority to the needs of citizens, coworkers and employees. 

Respect We will treat others with courtesy and dignity by valuing their ideas, opinions, needs and 
differences. 

Integrity We will serve with honesty, diligence, and responsibility, and we will be accountable for our 
actions. 

Deliver We will follow through on commitments to self, staff, and the community, and we will exceed 
their expectations. 

Excel We will create a work environment that stimulates innovation and continuous improvement. 

 
P.R.I.D.E. Recognitions are:  Unsolicited, special acknowledgments of a County employee or employee group that made 
a special effort, has done an outstanding job, displayed high quality workmanship on a project, demonstrated a caring 
and sensitive attitude, etc..  P.R.I.D.E. Recognitions are intended to acknowledge exemplary performance or behavior. 
 
P.R.I.D.E. Recognitions may be submitted by:  Anyone - members of the public, employees, supervisors, and others. 
 

INFORMATION ABOUT EMPLOYEE OR GROUP BEING RECOGNIZED 
(Recognition will be posted on Fluvanna County website) 

Employee’s Name(s): Department/Agency: Date(s) of Action: 

Recognition Category (Check all that apply): 

  People First   Respect   Integrity   Deliver   Excel 

Reason for Recognition: 

INFORMATION ABOUT THE PERSON MAKING THE RECOGNITION 
Name: Phone Number: Email: 

Your status:   Citizen   Volunteer   County Empl.   Co-worker   Supervisor   Elected Off.   Other 

Your Signature Date of Submission 
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