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Please use this form to nominate one person as Health Officer of the Year and/or one person as
Board of Health Member. Nominees will be recognized at the annual conference in May.

Return by April 2, 2010 to:

Wisconsin Association of Local Health Departments and Boards

Attn: Shawn Sornson

702 Eisenhower Dr, Ste A
Kimberly, WI 54136

Fax 920-882-3655
shawn@badgerbaymanagement.com

Category: ____Health Officer

Contact information for nominee:

___Board of Health Member

Contact information for nominator:

Name

Name

Position

Position

Health Department

Health Department

Phone Number

Phone Number

Email

Accomplishments/Reason for nomination:

Background:

Email

(Please attach additional pages as needed, but do not exceed 3 pages in length.)



