 SEQ CHAPTER \h \r 1Thomas Yatabe - State Emergency Response Commission
Awards Program - Nomination Form
Category:   (Choose One)


SERC Member _____


LEPC Member _____


Other _____
Name: __________________________________________________________
Occupation: ______________________________________________________



(If Individual)
Address: _________________________________________________________
City: ___________________________ State: _________ Zip: ______________
Telephone: ___________________   Email: _____________________________
Reason for Nomination: _____________________________________________
_________________________________________________________________
_________________________________________________________________
Brief Description of Accomplishments:   _______________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
Other Comments:  __________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
*****************************************************************
For Staff Use Only:
Date Nomination Received: __________________
Date Acted Upon By
Membership Committee: ______________________
Thomas Yatabe Form.Doc
