
FAX FORM TO:
(435) 649-8040

or 
SEND FORM TO:

Snyderville Basin Water 
Reclamation District

Attn: Roberto McFarlane
2800 Homestead Rd.
Park City, UT 84098
By Dec. 19, 2008

Water Environment Association of Utah
General Association Awards

NOMINATION FORM

Instructions: Place a “” mark in the box next to the award for the nomination.  Next, fill out the information for the nominee and yourself 
(nominator) as fully as you can, this information will be used by the selection committee to process the nomination. Please send a separate 
application for each nomination, OK to copy form if needed for this purpose.  Next, FAX application to:         (435) 649-8040, no cover 
necessary, or mail to: Snyderville Basin Water Reclamation District (attention Roberto McFarlane) 2800 Homestead Rd. Park City, 
Utah 84098.  Applications are due by December 19, 2008.

WEAU is  a  member  organization  where  members  can  nominate  those  individuals  or  organizations  within  our  industry  that  deserve 
recognition by the association for their efforts.  When you send in your nomination, you will be contacted to arrange a time for a visit by the 
awards committee.  Individual awards must be nominated by someone other than nominee.  Please notify their supervisor and have them 
sign the form.  Members with significant managerial responsibilities,  (i.e., general managers,  etc.) are ineligible.   Those with significant 
supervisory responsibilities, (i.e., coordinators, directors, etc.) should be considered for the supervisor award, or program award.  If you 
have any questions, please feel free to contact Roberto McFarlane (435)649-7993 ext.238.  Good Luck.

 Plant under 5 MGD  Plant over 5 MGD  Laboratory

 Discharging Lagoon  Non-Discharging Lagoon  Laboratory Technician

 Operator under 5 MGD  Operator over 5 MGD  Safety 

 Collection System under 5 MGD  Collection System over 5 MGD  Maintenance Specialist

 Collection Operator under 5 MGD  Collection Operator over 5 MGD  Supervisor

 Pretreatment Program  Pretreatment Specialist  Biosolids Program

  Young Professional

NOMINEE INFORMATION:
Name:________________________________________________________ (As it will appear on the Plaque) 

Facility Name________________________________________________________________________

Facility Manager:_____________________________________________________________________

Address:____________________________________________________________________________

  City/State/Zip: __________________________________/______/__________

Phone:                                                        FAX:_________________________

Supervisor’s signature:____________________________________________ 

NOMINATOR INFORMATION:
Name:_________________________________________________________ 

Address:_______________________________________________________ 

City/State/Zip:________________________________/______/____________

Phone:___________________________ FAX:_________________________

   Briefly describe why you think the nominee should be considered for an award:

_________________________________________________________________________________________

_________________________________________________________________________________________ 


