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ENTRY FORM

DISTINGUISHED DRINKING WATER PUBLIC INVOLVEMENT AWARD

Description: This award recognizes individuals or organizations who have significantly contributed in one of the
following areas: 1) Create or expand a public education or information program about drinking water that
impacts New England or serves as a model for other similar organizations or individuals in the protection,
promotion and/or nurturing of public water supply; 2) In the development of public policy that will conserve,
nurture, protect, or improve public drinking water supplies; 3) Has made a significant effort to share programs as
described in number one or two with other individuals and organizations so the importance of drinking water
resources and ways to conserve, protect, nurture and improve are spread throughout the region and beyond.

Nominee is a: Dcompany |:|utility Dindividual |:|other:

1. Nominee’'s Full Name:

Nominee's Title:

Nominee’s Employer:

Mailing Address:

City: State: Zip:

Phone: Fax: Email:

2. Eligibility/Justification: Please provide complete details in the space provided of the nominee's
“distinguished” achievements that have earned this candidate recognition within the award criteria.

3. Citation: Please provide a recommendation citation of 50 words or less.
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4.  Attach additional information, if necessary.

Submitted by: Name (please print): Date:

Mailing Address:

Phone: Email:
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