
Professional Nomination Form 

The attached information is submitted for the following award: 

☐Distinguished Service to Public Works Award

☐Diversity Exemplary Practices Award

☐Individual

☐Program/Organization

☐Exceptional Performance Award

☐Adversity

☐Journalism

☐Safety

☐Management Innovation Award

☐Sustainability Practices Award

☐Technical Innovation Award

Candidate’s Name 

Title 

Agency/Organization 

Address (if P.O. Box, include street address) 

City  State   Zip/Postal Code 

Phone 

Email 
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Nominating Organization/Individual 

Title 

Agency/Organization 

Address (if P.O. Box, include street address) 

City  State   Zip/Postal Code 

Phone 

Email 

If a Branch is nominating, please also list a contact person from the Branch with whom we may 
correspond if necessary. 
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