
SouthEast Idaho Operators Section (SEIOS) 
Industry Professional of the Year Nomination Form: 

Must be Turned in by October 31! 
 

1. Industry Professional: __________________________________________________ 

Company Name:_____________________________________________ 

 

2. SEIOS Participation: ___________________________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 

3. Reason you are nominating this person (please be specific):___________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Candidate Must Be a Current Member of SEIOS 

Candidate Nominated By: 

Name:__________________________  Phone:_____________  

Date:___________ 

 

This form is intended only as a guideline. Please feel free to add any other pertinent 

information that you feel will help the committee in selecting the award recipient. 

Thank You! Updated 02/24 


