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NOMINATION FORM

WWOAP CERTIFIED OPERATOR AWARD

NOMINEE INFORMATION

Full Name:

Employer:

System Manager:

Work Location:

Work Address:

Work Telephone No:

Email:

WWOAP Section (circle one):          Eastern          Central         Western  

(Please refer to https://www.wwoap.org/about-us/bylaws/ to determine the appropriate Section by County)

PADEP Client I.D.                                      WTP/PWSID Served:

Operators Certificate No.

Type: 

Subclasses:

ELIGIBILITY CRITERIA CHECKLIST

Current Member in good standing of Water Works Operators’ Association of Pennsylvania   

Consistently Maintains Regulatory Compliance to Achieve/Sustain Potable Water Standards  

Extraordinary/Innovative Contributions to Ensure System Maintenance and Operations

Actively Trains/Mentors New Operators

Maintains a Positive Attitude and Contributes Constructively to Achieve the Goals set by their Employer

Briefly describe the nominee’s qualifications and accomplishments that warrant their selection for this award:

Please attach Biographical Information as follows:

Employment History in the Drinking Water Industry

Memberships in Other Drinking Water Industry Organizations

Industry Awards/Recognitions Received

Educational Background

Community Service Activities

Attach nominee’s resume and Bio if available

NOMINATOR’S INFORMATION

Name:

               Employer:

               Address:

               Telephone No.                                                  

               E-Mail Address:

               Workplace and/or Industry Relationship to the Nominee:

Nominator Signature: 





    

Date: _____________   


