Florida Water & Pollution Control Operators Association

A Non-Profit Association Serving Water and Wastewater Professionals in the State of Florida

Utility Maintenance Award Application

Nominee’s Information

Name:

Address:

City, State, Zip:

Work Phone #: E-mail Address:

Is the nominee a current member of the FW&PCOA with at least one year of membership (Yes or No)? Y

Does the nominee possess a current FW&PCOA certificate in Utility Maintenance (Yes or No)? Y

Y

Has the nominee instructed a Utility Maintenance course (Yes or N0)? If so, when and where

was the course held?

Has the nominee taken any courses or workshops to enhance his/her knowledge for troubleshooting in the

Utility Maintenance area (Yes or No)? Y

If so, when and where this person attended the workshop and/or troubleshooting courses?

I hereby nominate the aforementioned person for the Utility Maintenance Award. | certify that the information
provided in this award application is truthful and accurate.

Nominating Person’s Signature:

Nominating Person’s Printed Name:

Date Submitted: Telephone #:

E-mail Address:

Mail the award application and back-up material to: FW&PCOA Awards Committee
PO Box 813520
Hollywood FL 33081-3520

Please observe the post mark deadline for the award.

Original: January 2014 Utility Maintenance Award
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