
MINNESOTA ENVIRONMENTAL HEALTH ASSOCIATION 

Frank A. Staffenson Environmental Health Professional of the Year 

Award Nomination Form 

 
This award is to give recognition of the Environmental Health professional who: 

1. Is an active field sanitarian, supervisor, or administrator who has been active in the field of Public 

Health for at least 10 years; and 

2. Is a member in good standing of MEHA, and has been for more than five years; and 

3. Has performed an outstanding accomplishment that significantly contributes to the development, 

expansion, or achievement of environmental health; or has performed a service that has produced 

a positive benefit to the profession as a whole. 

 

Nomination Information:  

 

Nominee name: ________________________________________________________________ 

 

Address: ______________________________________________________________________ 

 

Employer: _____________________________________________________________________ 

 

Position/Title: __________________________________________________________________ 

 

Telephone : ______________________________  Email: _______________________________ 

 

How long has the nominee been an active member of MEHA and in good standing? __________ 

 

Number of years professional experience in EH as a field sanitarian, supervisor administrator ____ 

 

Describe the accomplishments that significantly contributes to the development, expansion, or achievement 

of environmental health; or the service performed that has produced a positive benefit to the profession as a 

whole. Either of these accomplishments can be a single achievement or a continuing performance of merit. 

Please attach a memo describing contributions, and any supporting documentation. 

 

Person submitting this application:     

 

Name: ____________________________________________________________________________ 

 

Address: __________________________________________________________________________ 

 

City: _________________________ State: ______Zip: __________ 

 

Phone: ___________________________________ Email___________________________________ 

 

 

Send form to:  MEHA Awards Committee 

  Joe Hibberd, R.S., Chair 

  c/o Ramsey County Environmental Health 

  2785 White Bear Avenue, Suite 350 

  Maplewood, MN  55109-1320 

 

or e-mail to: joe.hibberd@co.ramsey.mn.us 

mailto:joe.hibberd@co.ramsey.mn.us

