
EXHIBIT II 

INDIVIDUAL HONOR AWARD NOMINATION FORM

Trujillo____________ , Micheal  ______ ______ ______ , ____ H . _ _ _ _      4 1 1 1 4
NAME: LAST FIRST MIDDLE PHS #

PHS RANK (0—1 thru 0-10): 06 PROFESSIONAL CATEGORY: Medical__________
CURRENT ORGANIZATION/TITLE: IHS/Portland Area Office Area Chief Medical Officer

PROPOSED AWARD: Commendation Medal______ _______________ ________________________

PERIOD COVERED: FROM November 1985 TO Julv 1989---------
CITED: For Sustained and exceptional performance. dedication---------

________ and professionalism in providing clinical administrative leader
__________ ship to the PHS/IHS programs of the IHS Aberdeen Area---------------------

.THE OFFICER IS NOT ONLY DESERVING OF THE PROPOSED AWARD, BUT THE ACCOMPANYING

DOCUMENTATION ACCURATELY AND COMPLETELY REFLECTS THE RELEVANT INFORMATION.

TTTF OFFICER HAS NOT RECEIVED OR IS BEING NOMINATED FOR ANOTHER AWARD FOR WHICH

THE BASIS OVERLAPS WITH THIS NOMINATION (EXCEPT AS SPECIFICALLY CITED).

Nominator: Terrence S. Batliner. DDS. MBA _____________________  _________

. ENDORSEMENTS S. RECOMMENDATIONS 

NAME/TITLE AWARD ENDORSED * DATE

 TITLE

TITLE

TITLE

TITLE

______ AGENCY AWARDS BOARD RECOMMENDATION/ACTION: __________________ _ _________

* COMMENT if no award or a lower award is endorsed (if needed use extra space):

AGENCY &/0R PROGRAM AWARDS COORDINATOR(S): ____________________

DATE ACTION COMMENTS

CCAB: ______ _____E / NE / OTHER _____________________________

SG: A / NA / OTHE? ______________________________


