
 Date: ______________ 

 Your Name:    __________________________________ Department:   _________________

Nominee 
  Name:    __________________________________ Department: __________________

 Supervisor:  ______________________________
 
 Vice Chancellor: ______________________________ 

Please describe the employee’s outstanding effort: 
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________
 
  ______________________________________________________________________________
 
  ______________________________________________________________________________
 
  ______________________________________________________________________________
  

 
How did this effort contribute to a departmental objective and/or initiative in the IUS Strategic Plan?
 
  ______________________________________________________________________________ 
 
  ______________________________________________________________________________
 
  ______________________________________________________________________________
  
  ______________________________________________________________________________
 
 

 
 Supervisor: _________________________  Vice Chancellor: __________________________   

Approved by nominee’s:

P.A.T. Award Nomination Form
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