M.U.N.C.O.

WILLIAM M. CONNOLLY CONSTRUCTION OFFICIAL

OF THE YEAR
NOMINATION FORM

(Please Print)

Who Are You Nominating: Contributions (please check all that apply)
[] Exemplary Performance
Full Name: [] Superior Accomplishment

(] Customer Service Oriented

Municipality: ] Community Involvement

L] Consistent Professionalism

Member Completing the Form: [] Effective Leadership
[ Individual Initiative
Full Name: [] Dependability

L] Innovative Solutions

Municipality: [ Teaching, Training & Mentoring
L] Other (explain below)

Please print a detailed description of contributions. (Include dates if necessary. Attach additional sheets, if needed)

Member Signature: Date: / /

MAIL THE FORM TO:

MUNCO OF NJ

C/O DENNIS BETTLER

277 SOUTH MAPLE AVENUE

BASKING RIDGE, NJ 07920 OR EMAIL IT TO: MUNCONJ@GMAIL.COM

BY-LAW 7. An award, to be known as “The William M. Connolly Construction Official of the Year Award” shall be established and
presented to a member of the association on an annual basis. The award shall be presented at the annual Building Safety Conference.
The Chairperson shall appoint an Awards Committee consisting of four (4) members plus the Chairperson to accept nominations,
review qualifications, and present their recipient selection to the Association Nominations for the award shall be made in writing and
may be made by any member in good standing. Nominations will be accepted from June through November and the Awards
Committee shall announce their selection at the February monthly meeting. Candidates shall be evaluated on their commitment to
the profession of code enforcement, service to the public, and advancement of the goals and objectives of the Association.
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