
 
WEAT NOMINATIONS COMMITTEE 

CANDIDATE QUALIFICATION’S AND INTEREST FORM 
(According to WEAT Bylaws, Nominees MUST be members of the Water Environment Federation) 

 
Name: ____________________________________________________________________________  
 
Company/Organization: _______________________________________________________________  
 
Job Title or Description _______________________________________________________________  
 
Address:___________________________________________________________________________  
 
City, State, Zip ______________________________________________________________________  
 
Phone: ______________________________Fax: _________________________________________  
 
Email:_____________________________________________________________________________   
 
Educational Background:______________________________________________________________  
 
__________________________________________________________________________________  
 
Professional Licenses/Certification’s: ____________________________________________________  
 
__________________________________________________________________________________  
 
Notable WEAT/WEF Activities: _________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
Other Professional Organizations/Activities: _______________________________________________  
 
__________________________________________________________________________________  
 
Other Information of Interest:___________________________________________________________  
 
__________________________________________________________________________________   
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
__________________________________________________________________________________  
 
Interest By Preference in Serving as Vice President ________________   Director _________________ 
 
Person submitting this information _______________________________________________________ 
 
Date: _________________  Phone: ___________________________ Fax: ______________________ 
 
 
 
  
 
 

For Nominating Committee Use Only                             Date ________________________  
 
Nominating Committee verification/contact ________________________________________   
 
Additional Comments: ________________________________________________________  
 
__________________________________________________________________________  


