
NM Water & Wastewater Association 
                   “Outstanding Operator of the Year”

Nomination Form 

Candidates Name:_________________________________________ 

Address:_________________City:__________State:____Zip______ 

Employer:______________________E-Mail:____________________ 

Date:_________________Nominated by:______________________ 

Candidate for: Water Production Facility Operator 

Water Distribution System Operator 

Wastewater Treatment Facility Operator 

Wastewater Collection System Operator 

Lab Analyst Operator 

General Information: 

1. Please print and include one form for each candidate. 

2. Narrative should highlight the candidate’s work qualifications and 
outstanding characteristics. Please be specific.   Information may be 

provided by immediate supervisor or anyone qualified to assist. 

3. Include only experience/qualifications directly related to the 

water/wastewater field. Attach additional sheets if necessary. 

4. This form should be returned to Rose by:  August 31, 2026 

NARRATIVE:_______________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

     

Mail form to:     Rose Martinez                            Phone:  505-753-8840 

                           E-mail:  rmtz.nmwwa@gmail.com                         P.O. Box 819  

                        Espanola, NM 87532  

   Submit Online                                                                     

https://pdf.ac/toAJY7tj
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