Our Mission

Protecting Our Legacy
Building Our Fature

/4

2019 Utility Worker Heroes Recognition
Official Nomination Form

Hero Nominee's Information:

First Name Last Name

Address

City State Zip
Phone (H) Phone (C)

Local #

Nominator's Information:

First Name Last Name

Address

City State Zip
Phone (H) Phone (C)

Local # Email

Heroic Act: (Must have occurred between July 1, 2015 and March 31, 2019)

Location Date

Explanation of Heroic Act: (Include attachment for additional explanation if needed)

Did the story appear in media? TV Radio Newspaper Other

Link/copy attached? Yes No

Submit form and attachments by April 15, 2019

Via Email convention@uwua.net
Via US Mail 1300 L Street, NW, Ste 1200,
Washington, DC 20005
Via Fax (202) 899-2852

You may also submit using a Word or PDF fillable form online at:

http://luwua.net/ CONVENTIONFORMS
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