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EMPLOYEE SUGGESTION FORM
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Job Title:
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Hire Date:
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Please write your suggestion including how it will improve
your job, others job, and how it will adds value to the
customers
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Please explain how the organization can support your
suggestion. Please mention the estimate of required
resources:

Manpower Needed:
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Equipment Needed: g laal) YY)
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Other Resources Needed (Please Specify):
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Total Estimated Cost:
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Please write the steps needed and the individuals /
departments that must be involved to accomplish the
suggestion above.
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