
(please type or print in black ink)

FELLOW NOMINATION FORM

DATE_________________NAME OF CANDIDATE________________________________________________________________________

AWS MEMBER NO.___________________________YEARS OF AWS MEMBERSHIP____________________________________________

HOME ADDRESS____________________________________________________________________________________________________

CITY_______________________________________________STATE________ZIP CODE__________PHONE________________________

PRESENT COMPANY/INSTITUTION AFFILIATION_______________________________________________________________________

TITLE/POSITION____________________________________________________________________________________________________

BUSINESS ADDRESS________________________________________________________________________________________________

CITY______________________________________________STATE________ZIP CODE__________PHONE_________________________

ACADEMIC BACKGROUND, AS APPLICABLE:

INSTITUTION______________________________________________________________________________________________________

MAJOR & MINOR__________________________________________________________________________________________________

DEGREES OR CERTIFICATES/YEAR____________________________________________________________________________________

LICENSED PROFESSIONAL ENGINEER:   YES_________NO__________  STATE______________________________________________

SIGNIFICANT WORK EXPERIENCE:

COMPANY/CITY/STATE_____________________________________________________________________________________________

POSITION____________________________________________________________________________YEARS_______________________

COMPANY/CITY/STATE_____________________________________________________________________________________________

POSITION____________________________________________________________________________YEARS_______________________

SUMMARIZE MAJOR CONTRIBUTIONS IN THESE POSITIONS:

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
IT IS MANDATORY THAT A CITATION (50 TO 100 WORDS, USE SEPARATE SHEET) INDICATING WHY THE NOMINEE SHOULD BE
SELECTED AS AN AWS FELLOW ACCOMPANY NOMINATION PACKET. IF NOMINEE IS SELECTED, THIS STATEMENT MAY BE IN-
CORPORATED WITHIN THE CITATION CERTIFICATE.

SEE GUIDELINES ON REVERSE SIDE
SUBMITTED BY:  PROPOSER_______________________________________________AWS Member No.___________________

Print Name___________________________________
The Proposer will serve as the contact if the Selection Committee requires further information. Signatures on this nominating form, or
supporting letters from each nominator, are required from four AWS members in addition to the Proposer. Signatures may be acquired
by photocopying the original and transmitting to each nominating member. Once the signatures are secured, the total package should
be submitted.

NOMINATING MEMBER:___________________________________NOMINATING MEMBER:___________________________________
Print Name___________________________________                       Print Name___________________________________

AWS Member No.______________                                                 AWS Member No.______________

NOMINATING MEMBER:___________________________________NOMINATING MEMBER:___________________________________
Print Name___________________________________                       Print Name___________________________________

AWS Member No.______________                                                 AWS Member No.______________

CLASS OF 201

SUBMISSION DEADLINE July 1, 2011
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