


AMERICAN PUBLIC WORKS ASSOCIATION

KC METRO CHAPTER

GREELEY SERVICE AWARD

NOMINATION FORM

Name: Title:

Office Address: State: Zip Code:

Office Phone: Home Phone:

Month and Year you joined APWA: Date of Birth:

Are you in the direct employ of a local public/private agency?   � Yes     �  No

Name of Agency:

Date on which you entered the employ of the agency:  

Has your employment been continuous since that date (military service does not count against continuous 

employment if you returned to the same agency after your discharge)? � Yes    �  No

Education:

Signed: Date:

Additional Information: Provide a description here or attach a current resume (1 page or less) of public service 

career including transfers, promotions, etc.


