
OPERATOR OF THE YEAR NOMINATION FORM 
 
   
Nominee ____________________________________________________________________ 
   
   Title __________________________________________________________________ 
   
   Certification (s)__________________________________________________________ 
   
   Length of service________________________________________________________ 
 
  
  Small System:    WATER   r     WASTEWATER   r   (less than 10,000  pop.)  
   
  Large System:    WATER   r     WASTEWATER   r (more than 10,000  pop.)  
   

  Name of  System _____________________________________________________________   
   
  Address _______________________________________________________________ 
   
  Telephone _____________________________________________________________ 
   
  Submitted by ___________________________________________________________ 
           Name                                                             Title 
 
  

IT IS  NECESSARY THAT WE RECEIVE A SUPPORTING LETTER GIVING DETAILS!  

            Operator of the Year 

These awards are to be presented at the  
 

Water Institute on Wednesday. 
 
 

One of the highlights of the Water Institute will be the recognition of -  
 
 

Two Water and Two Wastewater Treatment Operators 
 

  Small Systems Operators                 Large Systems Operators 
 
  One Water  ≈  One Wastewater             One Water  ≈  One Wastewater 
  (less than 10,000 population)                     (more than 10,000 population) 
 
 

 
To nominate your utility person,  

 
   complete the form, and 
 
    send a letter giving detailed information  

         (accomplishments, etc.) in support of your nomination.   
 
 
Final selection will be based upon this information. 

 

— Mail —  
 

Indiana Section AWWA 
PO Box 127 

Brownsburg, IN  46112-0127 
 
 
 

— E-mail —  
 

MaryJane.Peters@inawwa.org  
 
 
 
 

— Fax —  
 

866-215-5966 

Questions? MaryJane Peters — Office, 866-213-2796; Cell, 812-340-1868 

NominaƟons 
must be received 30 days 

before event  


