
 

 

“Authority Employee             
of the Year” 

 

Nominations are now being accepted    
for an award recognizing 

an outstanding employee 
 of a PMAA member authority. 

    
 
 
 

                                
 
 
Sponsored by ARRO Consulting, Inc., this award acknowledges the selected       

employee’s service to their authority as well as their 
contribution to the community. 

 
The “Authority Employee of the Year” will be honored at PMAA’s banquet as part of the  

Annual Conference & Trade Show and will receive a monetary 
award ($750) to be donated to an institution of higher learning 
or nonprofit organization chosen by the awardee. 

 
To nominate an employee, send a letter of approximately one hundred fifty (150) words,   

at least thirty (30) days prior to PMAA’s Annual Conference.  
Attach any supporting documents. Nominations can be made by 
any active PMAA member.  

 
A five-person selection committee that includes PMAA’s president, a member of PMAA’s board of directors, a 
PMAA staff member, the president and CEO of ARRO Consulting, Inc. and one ARRO employee, will review 
applicants for the final choice. A majority vote is required. The decision will be made on the stated purpose of this 
award: “contribution to community service, as well as service to their authority”. The selection committee may 
decide not to present the award in a given year. 

 

Send nomination letters to:    Pennsylvania Municipal Authorities Association 
1000 North Front Street, Suite 401 
Wormleysburg, PA  17043-1037  
Phone: 717-737-7655       Fax: 717-737-8431  
Email:  info@municipalauthorities.org 
www.municipalauthorities.org  

 



 

 

 
 

“AUTHORITY EMPLOYEE OF THE YEAR” 
Award Nomination Form 

 
Nominations are now being accepted for this award recognizing an outstanding employee of a PMAA member 
authority. 
 
Return entry form to:   PMAA 
          1000 North Front Street, Suite 401 
          Wormleysburg, PA  17043 
    Fax: 717-737-8431 
    Email:  info@municipalauthorities.org  
 
Nominee’s Full Name: __________________________________________________________________ 

Nominee’s Title: _______________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Phone Number: _________________________ Email: ________________________________________ 
 

Eligibility/Justification: Please provide details of nominee’s position and description of outstanding service to the 
member authority as well as contribution to their community.  
(Approximately 150 words – attach additional sheets as needed)  
 

 

 

 

 

 

 

Submitted By: ________________________________________________________________________ 
                              Name (Please print)                                                                                                                 Date 
 

Mailing Address: ______________________________________________________________________ 

Phone Number: ________________________ Email: _________________________________________ 


