


AMERICAN PUBLIC WORKS ASSOCIATION

KC METRO CHAPTER

    OPERATIONS PROGRAM AWARD

NOMINATION FORM

Date:

Date Program Implemented: Population:

Program: Department Budget: ($)  

Jurisdiction: No. Division Employees:
                 City/County

Organization: Department:
        

Department: APWA Member ID No.
(i.e. Public Works)

Operating Division: Phone No.
www.kcapwa.net

Employee Participants:

Program Description: (Improvements, Benefits, Increased Effectiveness)

Attach more pages (3 max.) as necessary


