
OHIO ENVIRONMENTAL HEALTH ASSOCIATION 
Southwest Fall Educational Conference 

Sinclair Ponitz Center 

October 6 & 7, 2021 
 

Please submit completed nomination forms to: 

Bryan Lemons, REHS 
Public Health – Dayton & Montgomery County  
117 S Main St.  
Dayton, OH 45422 
Or E-Mail to blemons@phdmc.org 
Or Fax to (937) 225-5913 
 

Outstanding Sanitarian Award – Southwest District 

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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Please submit completed nomination forms to: 

Bryan Lemons, REHS 
Public Health – Dayton & Montgomery County  
117 S Main St.  
Dayton, OH 45422 
Or E-Mail to blemons@phdmc.org 
Or Fax to (937) 225-5913 
 

Membership Recognition Award – Southwest District 

 

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:blemons@phdmc.org

