lllinois Environmental Health Association

SANITARIAN OF THE YEAR AWARD

Nomination Form
(Please Print or Type)

Year

1. Candidate’s Name:

2. Home Address:

City/State/Zip:

3. Telephone Numbers: Work:

Home:

4. IEHA Chapter Affiliation:

5. Registration/Licensure: lllinois (LEHP) NEHA

Year Year

6. Educational and Collegiate Achievements:

a. Basic Degree: Major:
Institution: Date:

b. Advanced Degree: Major:
Institution: Date:

c. Honorary Societies: (give society and office(s) held):

d. Scholastic Awards:

e. Organizations: (give society and office(s) held):

f. Other Activities:




Sanitan an of the Year Award (continued)
7. Professiond andior Technicd Socigties (society name, office hald, responsibilities, period of time )

3. Civic and Humanitarizn Activities (socigy name, office held, responsibilties, perod oftime):;

9. Work History (emplowers, posttion titles, responsitilities, period of time)

10 Continuing Competence (graduae studes, short studies, seminar, papers publishedipresemted

IncludeWith Your Mormination:
1. Aprofessionad biography. nclude the following infom aion:

& Ay licerse o registration petsiningto Envirormental Healththst the candidae possesses such
56 Licensed BEnwironmerta Fractitioner (LEH F), Lead Imrspector or Risk Assessaor, Hlinois Food

Semice Sanitaion Cerification, Registered Bnvironmertal Health S pecialist (REHS ) through the
National Envirormenta Heath Association.

b. The performan: e of professional duies in the fisld of Environmental Heslth abowve and beyond the
Lsual employmert requirements so as to evaluae the staus of the santarian.

2. Letters from three (3) active IEHA members endaorsing the candidae (a0 endorsemert letter from the submitter
counts a5 one (1) letter).

3. The candidate must be & currert IEHA member.
HOMINATION MUST BE SIGNED THE SUBMITTER
HMOMINATIONS MUST BE RECEIVED BY SEFTEMBER 1.

Signaure of Submitter Date
Fetum completed nominaion form and abowe inform gionto:
lllinois Environmental Health Association

PO Box 609
Rochelle, IL 61068-0609



	Text2: 


