
Illinois 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:  Illinois (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: ______________________________________________________ 
 

  ___________________________________________________________________ 



Illinois Environmental Health Association 
PO Box 609 
Rochelle, IL 61068-0609 


	Text2: 


