
OHIO ENVIRONMENTAL HEALTH ASSOCIATION 
 

 

Southwest Fall Educational Conference 
Sinclair Ponitz Center 

 

October 4 & 5, 2017 
 

 

Please submit completed nomination forms to  
Dustin Ratliff, MPH, REHS, RS  OEHA- SW District Director 
Warren County Combined Health District 
416 S. East Street 
Lebanon, Ohio 45036 or 
Fax 513-694-2941 or 
dratliff@wcchd.com 
 
 

Outstanding Sanitarian Award 
 
 
Your name: ___________________________   Your title: ___________________________ 
 
Your organization information (such as organization name, address, phone, fax, email): 
__________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Who you are nominating: ____________________   His/Her title: ____________________ 
 
His/Her organization information (such as organization name, address, phone, fax, email): 
__________________________________________________________________________ 
__________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Tell us why you are nominating this person for the Outstanding Sanitarian Award:  
(attach extra pages if necessary): 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
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OHIO ENVIRONMENTAL HEALTH ASSOCIATION 
 

 

Southwest Fall Educational Conference 
Sinclair Ponitz Center 

 

October 4 & 5, 2017 
 

 

Please submit completed nomination forms to  
Dustin Ratliff, MPH, REHS, RS  OEHA- SW District Director 
Warren County Combined Health District 
416 S. East Street 
Lebanon, Ohio 45036 or 
Fax 513-694-2941 or 
dratliff@wcchd.com 
 

Membership Recognition Award 
 
 
Your name: ___________________________   Your title: ___________________________ 
 
Your organization information (such as organization name, address, phone, fax, email): 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Who you are nominating: ____________________   His/Her title: ____________________ 
 
His/Her organization information (such as organization name, address, phone, fax, email): 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Tell us why you are nominating this person for the Membership Recognition Award:  
(attach extra pages if necessary): 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 

mailto:cyeager@wcchd.com

