




PORTLAND AREA INDIAN HEALTH SERVICE 
2009 AREA DIRECTOR’S AWARDS  

NOMINATION AND APPROVAL FORM 
 
 
1.  Employee’s, First, Last and Middle Initial 

 
2.  Organization 

 
 
3.  Period Covered in Nominations (month, year) 
 
     From                                                                  To:   
 
4. Name of Award and Award Justification (use additional page as needed): 
 
 
 
5. Citation:  Summarize employee(s) contribution (use additional pages as needed): 
 
 
 
 
 
6.  Number of Employees (if group): 
 

 

 
7. Names of Employees (if group): 

 

 
8. Initiating or Nominating Official Name/Title/Signature:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date: _ _ _ _ _ _ _ _  
 
9. Nominee’s Supervisor’s signature  (if different from #8):_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date: _ _ _ _ _ _ _  

 
 
------------------------------------------------------TO BE COMPLETED BY AREA OFFICE STAFF--------------------------------------------------- 

 
 
9. Peer Recognition Award Endorsements Only: 
 
 
 
                                                                                                                                                                                                                       
Signature                                                                        Date                        Signature                                                       Date 
 
 
10.  Reviewing, Recommending, or Endorsing Official’s Name/Title/Signature/Date (if required) 
 
                                                                                        Date 
 
11. Area Director’s Signature/Date: 
 
 
 
Doni Wilder, Director                                                     Date: 

Please mail to Leah Tom, Portland Area IHS, 1220 SW 3rd Ave Rm 476, Portland, OR 
97204 or fax to her at (503) 326-7280 






