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ITENZ EXCELLENCE AWARDS – NOMINATION FORM

Section 1: Category

This nomination is for the category (please tick)
Tutor of the Year  	
Outstanding Performance Award                           
Provider of the Year               

Section 2: Nominee	
This section MUST be completed by the nominee.

First name:						Surname:


PTE name:						Position:						


Phone:							Email:		


Section 3: Nominator 
This section MUST be completed by the Chief Executive or equivalent or their appointed representative.  For Provider of the Year, this MUST be completed by the Chair of the Board or equivalent or their appointed representative.


First name:						Surname:


PTE name:						Position:						


Phone:							Email:		


Declaration
I support this nomination and in doing so verify that:
· the application meets the criteria of the award category and follows procedures
· the portfolio does not exceed 3,000 words
· the nomination is from an ITENZ member 


Signature:						Date:	
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