
LOUISANA ENVIRONMENTAL HEALTH  ASSOCIATION 
P. O. BOX 2661 

BATON ROUGE, LOUISIANA  70821 

NOMINATION FORM 

TO: LEHA Awards Committee 
Louisiana Environmental Health      
Association   P. O. Box 2661 
Baton Rouge, LA  70821-2661 

CHECK ONE: 

______   LEHA OUTSTANDING REGISTERED SANITARIAN AWARD  

_____   LEHA OUTSTANDING  ENVIRONMENTAL PROFESSIONAL AWARD 

I, ______________, LEHA Members in good standing, hereby nominate   _____________   , a 
LEHA Member in good standing, for above named award for the following reasons: 

1. The nominee has demonstrated interest and accomplishment in the field of environmental health
in his/her field as evidenced by the following (attach additional documentation as necessary;
curriculum vitae is desirable):

______________________________________________________ __________________   
__________________ __________________ 
_________________________________________________________________________________
___________________________ __________________ __________________   
__________________ ______________________________________________________      
___________________________________________________ __________________

2. The nominee represents an exemplary level of professionalism as evidenced by the following
(attach additional documentation as necessary):

______________________________________________________ __________________   
__________________ __________________ 
_________________________________________________________________________________
___________________________ __________________ __________________   
__________________ ______________________________________________________      
___________________________________________________ __________________

3. The nominee is a member of the following organizations:

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________



_________________________________________________________________________________
_________________________________________________________________________________ 

4. Other comments:

______________________________________________________ __________________   
__________________ __________________ 
_________________________________________________________________________________
___________________________ __________________ __________________   
__________________ ______________________________________________________      
___________________________________________________ __________________
_______________________________ _________________________

Submitted by: Recommended to the Board of Directors: 

________________________________ __________________________________ 
Environmental Professional or Current             Awards Committee Chairman 
Registered Sanitarian  
License No. _______________________ 

On ______________________ On _________________________ 

Confirmed by the Board of Directors for Award by: 

________________________________________, on _________________________. 
Member of the Board of Directors 


