NOMINATION FORM

—
NIGHT OF ﬂﬁ;@%ﬂr A

Deadline: June 14, 2024
(Electronic Submittals Only, Please)

The included information is for the (Candidate / Group Representative Name
following award:
O Empowering Teams Award

O Committee in Action Award

Group Member Names (for group awards - only one group contact is required)

O Chapter Heroes (Our Heroes Wear Dirt) Award

O OUtStandmg Service Award (Candidate / Group Representative Title

O Inclusion Advocate Award

O Chapter Pillar Award Organization

O Roy Morse Award

O Young Leader Award (age limit: 35) Address

Date of Birth

month / date / year ity State Zip
O I have included additional material beyond the Phone
statement provide below. (emai, pdf, etc)
Email
Statement of qualifications: O My candidate is an APWA Member

Please provide a brief statement about why your
nominee(s) should receive their award. Include recent
achievements and activities.
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