OHIO WATER ENVIRONMENT ASSOCIATION AWARDS PROGRAM

	THE WILLIAM D. HATFIELD AWARD



An annual award presented by the Ohio Water Environment Association to Operators of wastewater treatment plants for outstanding performance and professionalism. The award was established in honor of Dr. William D. Hatfield, Superintendent of the Decatur, Illinois Sanitary District, who was President of the Central States Sewage Works Association in 1944-45 and served as the President of the Federation in 1958-59.

NOTE:

The individual must be a member of the Ohio Water Environment Association.

Individuals who have won this award in the past are no longer eligible.

PLEASE COMPLETE THE FOLLOWING:

	Nominee:
	

	
	

	WEF Membership #:
	



Has the nominee contributed to the dissemination of information concerning advancements in the field?

	Yes
	
	No
	
	(Check One)



List professional association memberships:

	

	

	

	

	

	



List any WEF, OWEA, joint task groups, conference activities, etc., in which the nominee has actively participated:
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Activity for which the individual is being nominated.  Check all that apply (need at least one).
	
	
	
	A successful system of reports from the

	
	
	
	Operator to his or her superiors that fulfill the information requirements and provide

	
	
	
	the operator with a forum for suggestions for improvements

	
	
	
	

	
	
	
	Use of good public relations program

	
	
	
	

	
	
	
	Contributions to the dissemination of

	
	
	
	information concerning advancements in

	
	
	
	the field

	
	
	
	



List professional certifications:

	

	

	



List continuing education completed:

	

	

	



Describe improvements to employer’s facilities attributable to nominee:

	

	

	



Describe unusual initiative (beyond the call of duty):
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Bio Information

Nominees Name:
____________________________

Employer Name: 
____________________________

Employer Address:
____________________________

                               
____________________________

                             
____________________________

Phone/Fax Number:
____________________________

E-mail Address:
____________________________

Present Work Title: 
____________________________

Size of Treatment Plant (if Applicable):
__________ MGD

No. of Employees Supervised:

__________ Employees

No. of Significant Industrial Users:

__________ SIUs
Past Work Experience and Length of Service:


1.  ______________________________________

_____  years (current)


2.  ______________________________________

_____  years


3.  ______________________________________

_____  years

Closest Newspaper (s)

1. ______________________________________

2. ______________________________________

