
 

 
 

WATER DIRECTORATE 
NSW OPERATOR OF THE YEAR AWARD 2007 

 
NOMINATION FORM 

 
 
EMPLOYER       
 
 
CONTACT PERSON       
  
 
ADDRESS       
  
 
TOWN/CITY      
  
 
TELEPHONE   _______________________  FAX             
 
 
NOMINEE      
 
 
PREFERRED NAME      
 
 
POSITION     
 
 
YEARS OF EMPLOYMENT      
 
 
QUALIFICATIONS/TRADE, etc     
                         
- Applicants must complete all sections and performance will be 
judged on all main criteria. 
- Please submit typewritten applications by fax on (02) 9283 5255 
 
 
 

NOMINATIONS MUST BE RECEIVED BY THE 
EXECUTIVE  

OFFICER, WATER DIRECTORATE  
BY FAX (02) 9283 5255  

NO LATER THAN 9TH JULY 2007. 



________________________________________________________________________________ 
NSW Operator of the Year Application, 2007 

 
Supporting Information: 
 
 
1. Outline activities and ideas of the nominee which illustrate initiative and

 innovation demonstrating improved treatment and efficiency, 
 (note, reference here should be to the nominees achievements) 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 
2.  Overall plant management and condition- 
 (Detail the nominee’s specific contribution to these areas) 



________________________________________________________________________________ 
NSW Operator of the Year Application, 2007 

 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 



________________________________________________________________________________ 
NSW Operator of the Year Application, 2007 

 
3.  Detail the nominee’s demonstrated attention to occupational health and 

safety and other regulatory responsibilities- 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 
4.  Personal Development/training achievement- 
 (Detail all relevant vocational education and training) 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 



________________________________________________________________________________ 
NSW Operator of the Year Application, 2007 

 __________________________________________________________
_ 
 
 
5. Other Community involvement – (please attach separate sheet if 

required) 
 
 __________________________________________________________ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 
 __________________________________________________________
_ 
 


