
Nomination for 
 Iowa  
Association of Municipal  
 Utilities  

IAMU HONOR ROLL  
 

 
ELIGIBILITY: Any  official or employee of an IAMU PLEASE RETURN TO:     
    member system with at least twenty (20) years of service in IAMU 
    the municipal utility business Nominations and Awards Committee 
    .  1735 NE 70 Avenue  
 Ankeny, IA 50021-9353 
CRITERIA: Nominee must be recognized for outstanding   
    contributions to the IAMU member utility system in  
    furtherance of the objectives of the member system.     NOTE: Use additional sheets if necessary. 
 
 
I nominate for consideration for the  3. Local contributions to municipal utility industry:  
IAMU HONOR ROLL:   
 __________________________________________________ 
______________________________________________  
Name  __________________________________________________ 
 
______________________________________________ __________________________________________________ 
Present Position 
 __________________________________________________ 
______________________________________________  
Utility __________________________________________________ 
 
______________________________________________ __________________________________________________ 
City and State  
 
The nominee is recommended for this award on 4. Additional qualifications: 
the following basis:  
 __________________________________________________ 
1. Number of years affiliated with IAMU member: 
 __________________________________________________ 
______________________________________________ 
 __________________________________________________ 
  
2. Contributions to IAMU member: __________________________________________________ 
 
______________________________________________ __________________________________________________ 
 
______________________________________________ 
 __________________________________________________ 
______________________________________________ Nominator 
 
______________________________________________ __________________________________________________ 
 Utility 
______________________________________________ 
 __________________________________________________ 
______________________________________________ Date 


