
Mail/Email/Fax form (s) to:
AISWCD, 4285 North Walnut Street Road, Springfield, IL 62707 

Fax: 217.744.3420 Email: gina.bean@aiswcd.org
&Žƌ�Y ƵĞƐƟŽŶƐ�WůĞĂƐĞ��Ăůů�͗�Ϯϭϳ ͘ ϳ ϰϰ͘ ϯϰϭϰ

Deadline = June 1, 2016

�ƐƐŽĐŝĂƟŽŶ�ŽĨ�/ůůŝŶŽŝƐ�̂ Žŝů�Θ�t ĂƚĞƌ��ŽŶƐĞƌǀ ĂƟŽŶ��ŝƐƚƌŝĐƚƐ

DIRECTOR SERVICE
AWARD

MONDAY, July 25, 2016—�ƵƌŝŶŐ�ZĞĐŽŐŶŝƟŽŶ�>ƵŶĐŚĞŽŶ
dŚĞ��ƐƐŽĐŝĂƟŽŶ�ŽĨ�/ůůŝŶŽŝƐ�̂ Žŝů�Θ�t ĂƚĞƌ��ŽŶƐĞƌǀ ĂƟŽŶ��ŝƐƚƌŝĐƚƐ�ĂŶĚ�ƚŚĞ�/ůůŝŶŽŝƐ��ĞƉĂƌƚŵĞŶƚ�ŽĨ��ŐƌŝĐƵůƚƵƌĞ�ǁ ŝůů�
ďĞ�ƉƌĞƐĞŶƟŶŐ�ƐĞƌǀ ŝĐĞ�ƌĞĐŽŐŶŝƟŽŶ�ƚŽ�̂ t ����ŝƐƚƌŝĐƚ��ŝƌĞĐƚŽƌƐ�ǁ ŚŽ�ƋƵĂůŝĨǇ�ĂĐĐŽƌĚŝŶŐ�ƚŽ�ƚŚĞ�ƚĞƌŵƐ�ůŝƐƚĞĚ�ďĞůŽǁ ͘

Y ƵĂůŝĮ ĐĂƟŽŶƐ�ĨŽƌ�̂ Ğƌǀ ŝĐĞ�WŝŶƐ͗
1. Must be a current SWCD Director (Associate Directors are not included).
2. The SWCD must be in good standing as an AISWCD Member.
3. The SWCD District Director has served on the SWCD Board as a Director for EXACTLY 10, 15, 20, 25, 30,

35, or 40 years (as of the end of 2016).

PLEASE PRINT OR TYPE
(*Please make sure all blanks are completed.)

Director’s Name: _____________________________________________________________

SWCD Represented: ___________________________________________________________

Please Check:

_____ Yes _____ No - �ŝƌĞĐƚŽƌ�ǁ ŝůů�ďĞ�ƉƌĞƐĞŶƚ�Ăƚ�ZĞĐŽŐŶŝƟŽŶ�>ƵŶĐŚĞŽŶ�;ϳ ͬ Ϯϱͬ ϭϲͿ
Ύ/Ĩ��ŝƌĞĐƚŽƌ�ǁ ŝůů�ŶŽƚ�ďĞ�ƉƌĞƐĞŶƚ͕ �ƐĞƌǀ ŝĐĞ�ƉŝŶͬ ĐĞƌƟĮ ĐĂƚĞƐ�ǁ ŝůů�ďĞ�Ăƚ�ƚŚĞ�ƌĞŐŝƐƚƌĂƟŽŶ�ĚĞƐŬ

Number of Years Served:

____ 10 ____ 15 ____ 20 ____ 25 ____ 30 ____ 35 ____ 40

Please complete and return form with a photo of the Director in either JPEG or TIFF form by June 1, 2016.
If no photo is sent, your Director will not have his/her photo shown on the PowerPoint.

�ůů�ĨŽƌŵƐͬ ƉŚŽƚŽƐ�ŵƵƐƚ�ďĞ�ƌĞĐĞŝǀ ĞĚ�ďǇ�ƚŚĞ�ĂďŽǀ Ğ�ĚĂƚĞ�ŝŶ�ŽƌĚĞƌ�ƚŽ�ĂůůŽǁ �ĞŶŽƵŐŚ�ƟŵĞ�ƚŽ�ƉƌĞƉĂƌĞ�ŵĂƚĞƌŝĂůƐ͘
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