
WWA OPERATOR MERITORIOUS AWARD 
NOMINATION FORM 

 
 

Deadline for Submission:  May 1st 
 
Return To:  Jill Duchniak – Member Services Coordinator 

 Wisconsin Water Association 

 PO Box 635  Oak Creek, WI  53154 

 jill@wiawwa.org  

Brief Description: 
Operators who are working in the capacity of shift supervisors or superintendents, and have 
distinguished themselves in their work performance in one or more of the following: 

• Continuous compliance with public health standards. 
• Consistent and outstanding contribution to plant maintenance thereby prolonging the useful 

lives of equipment. 
• Development of new and/or modified equipment or processes for more efficient or effective 

treatment. 
• Special efforts in the training of treatment plant operators. 
• Special acts not directly related to treatment, but demonstrate dedication to the public beyond 

normal responsibilities 
• Consistent and outstanding operation and/or maintenance of distribution lines, 

pump stations and reservoirs.   
  
1. Nominee’s Full Name: ____________________________________________________ 

 Nominee’s Title: ____________________________________________________ 

 Mailing Address: ____________________________________________________ 

  ____________________________________________________ 

 Phone Number: ____________________________________________________ 
 
2. Eligibility/Justification:  Please provide details of the nominee’s “Distinguished 

Service” to the Water Industry which entitles him/her to this award in the space 

provided below:  

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 
 

3. Biographical Data:  Please complete the Biographical Information Form. 
 
4. Citation:  Please provide recommended citation of 50 words or less.  

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 



 
Submitted by:    
 Name (Please Print) Date 

 Mailing Address: ____________________________________________________ 

  ____________________________________________________ 

 Phone Number: _________________________________  

 

 
 

WWA OPERATOR MERITORIOUS AWARD 
BIOGRAPHICAL INFORMATION 

 
 

(Print Clearly or Type) 
 

a. Brief employment history:  

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 
 

b. Civic organization memberships (Lions, Kiwanis, school board, etc.) 

 _____________________________________________________________________ 

 _____________________________________________________________________ 

 _____________________________________________________________________ 
 

c. Year joined AWWA  _______ (Indicate whether Section/Association or National 
level.) 

   
   

 
d. Professional organization memberships: 

   
   

 
e. Professional awards or honors received.  Give year and identify awarding 

organization(s): 
  ___________________________________________________________________  

  ___________________________________________________________________  
 
f. College(s) or Universities: 
 ____________________________________________________________________  

 ____________________________________________________________________  
 
g. Degree(s) and Dates: 
 ____________________________________________________________________  



 ____________________________________________________________________  
 

 
(Attach additional information as necessary.) 


