College of Health and
Behavioral Studies

AUH ENDORSEMENT FORM FOR

DISTINGUISHED IPE AND IDE AWARD

Nominee’s Name:

Nominee’s Unit:

Name of Academic Unit Head:

Date:

Dear Academic Unit Head:

Please indicate if you endorse your faculty membert's nomination for the Distinguished IPE and IDE Award by
signing this endorsement form. Your faculty may be nominated as an individual or a member of an IPE or IDE
team of faculty.

I endorse I do not endorse (Unit Head)

that this nomination be considered for the Distinguished IPE and IDE Award.

Signature of Academic Unit Head
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