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ENVIRONMENTAL HEALTH ASSOCIATION

| hereby nominate the following candidate for an Exceptional Service Award. My candidate is eligible for the
following categories (Place an X next to one or more awards):

|:| LaRue L. Miller, Life Achievement Award
—D_Samuel M. Stephenson, Sanitarian of the Year Award
—D_David H. McMullen, Young Professional of the Year Award
Distinguished Service Award — Member
Distinguished Service Award — Nonmember
Emeritus Membership Award
Honorary Member
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Nominee Candidate

Name

Title

Company Name

Address

Office Phone Number

Home Phone Number

E-Mail Address

Nomination Submitter

Name

Title

Company Name

Address

Phone

Email Address




On additional page(s) describe:
1. The outstanding accomplishment(s) your candidate has done in the field of environmental health that
distinguishes him/her.
2. Your candidate’s notable contributions to public health and the quality of life.

Address the requirements and selection procedures for the award in your application package. A description
of each award is included in this document.

Send page 1 of this document along with supporting documentation as a complete application package to
the committee chair before January 7th.

Paul Hauck, Awards Committee Chair

Email: hauckp@washtenaw.org (preferred method)

Mail: Washtenaw County Environmental Health, 705 N. Zeeb Road, Ann Arbor, MI 48107-8645
Michigan Environmental Health Association

Exceptional Service Awards

Nomination Instructions
1. Any eligible MEHA member can submit an award nomination by completing and submitting the Awards
Nomination Package.
2. All nominations must be typed and submitted to the Awards Committee.
3. Nomination forms are valid for 2 years and may be submitted electronically or by mail.
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