
NOMINATION FORM

FOR

OUTSTANDING OPERATOR OF THE YEAR

                                      

DATE

Nomination for Outstanding Water Supply and Pollution Control Operators can be s ubm itted to the Sta te

Association Office by indiv iduals  or dis trict as soc iations.  Th is form must be received no later than November

1.  Onc e the  nom ination form is  rece ived, t he im me diate  supe rviso r is notified and asked to fill out a detailed

questionnaire on the nominee.  From this questionnaire, the Board of Governors critique each nominee and

based on a p oint system , dete rm ine which  oper ator in  each  divisio n will   be selected.  The Nomination Form

must be signed in order to be considered.

PLEASE PRINT

        Water Supply Operator               OR     Pollution Control Operator

Nominee's Name                                                                                                                

Address                                                                                                                              
                         Street or Box                               City                                State/Zip

Hom e Phone                                              Off ice Phone                                                                                               

Employer                                                                                                              

Address                                                                                                                 
                           Stre et or  Box                                City                                State /Zip

Immediate Supervisor                                                                                            

Reason  you  believe t hat  the Operat or  shou ld  be selected as OPERATOR OF THE YEAR.

                                                                                                                         

                                                                                                                         

                                                  
                       Signature

                                                           
                          Title

PLEASE RETURN THIS FORM BY NOVEMBER 1 TO:

MWPCOA

POST OFFICE B OX 720399

JACKSON, MS 39272

NOMINEE MUST BE A MEMBER OF MWPCOA.


