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NORTHWEST OEHA NOMINATION FORM 

Ivan Baker Membership Award 

or Ray B. Watts Outstanding Sanitarian 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Ivan Baker Membership Award: This award is presented to individuals who have made outstanding 

contributions through devotion and service to OEHA. 

 

Ray B. Watts Outstanding Sanitarian Award: This award is presented to those individuals who have exhibited 

exemplary qualities as an environmental health professional. 

-----------------------------------------------------------------------------------------------------------------------------------------

Name of Nominee: __________________________________________________________________________ 

Nominated for:  Ivan Baker Membership Award Ray B. Watts Outstanding Sanitarian Award   

Title: ______________________________________________________________________________________ 

Place of Employment: _________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone #: _________________________________________ Fax #: _________________________________ 

Email: 

_______________________________________________________________________________________ 

 

Please answer the following questions: 

How many years has nominee been a sanitarian? _______ years 

How many years has nominee been a member of OEHA? ______ years 

Is nominee a member of any other professional organization(s)? (if so, which one(s))_______________________ 

Has nominee held any office(s) or served on any other special committees of professional organizations? (if so, 

which one(s))  

_________________________________________________________________________________ 

Is nominee published? (if so, what journal) _______________________________________________________ 

List nominee’s highest level of education: ________________________________________________________ 

Has nominee received any work-related awards or honors? (if so, what are they) __________________________ 

Describe why the person is deserving of the award: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

(Additional information can be attached to this form) 

Nominator Information: 

Your Name: _________________________________________________________________________________ 

Place of Employment: _________________________________________________________________________ 

Phone #: ________________________________________ 

 
Return to:  Pat Wiemken 

  606 S Shoop Avenue 

  Wauseon, OH 43567 

 

P: 419-337-0915 F: 419-337-0561 Email: pwiemken@fultoncountyoh.com 
*For more than one nomination, feel free to copy this form.  


