2020 ENIRONMENTAL MERIT AWARDS

celebrating 50 years of progress

Children’s Health Annual Award - Nomination Form

Nominee Name(s):
Category: @ Individual

O Government (federal, state, local or tribal)

O Business, industry, trade or professional organization

O Environmental, Community, Academia, or Non-profit
Nominee Group or Organization:
Address:
City: State: Zip Code:
Email Address:

Phone:

Submitter Information
Submitted by:
Group or Organization:
Address:
City: State: Zip Code:
Email Address:
Phone:

Information provided on this application will be used to produce awards and generate press releases for selected
winners. When completing this form, please ensure that individual/group nominee names and organizations are
accurate and complete.

You must identify which priority your application addresses for the Children’s Health Application:

Improve Air Quality Provide Clean and Safe Water Revitalize Land & Prevent Contamination

Ensure Safety of Chemicals

Please submit a one page (maximum 500 words) description of the nominee(s)’ work and why the nominee(s) should be
selected for an Environmental Merit Award. Please read the evaluation criteria on the EMA website. Please save the
nomination form and any supporting documentation (no more than 5 pages) and email it to
R1_EMANomination@epa.gov.
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Description

** NOTE: Save your nomination form and email it along with any supporting documentation to R1_EMAnomination@epa.gov.
You will receive a confirmation email when the application is successfully submitted.
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** NOTE: Save your nomination form and email it along with any supporting documentation to R1_EMAnomination@epa.gov.  
You will receive a confirmation email when the application is successfully submitted.  
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