
Lifetime Achievement Award 
            NOMINATION FORM 

The Lifetime Achievement Award is intended for individuals who have faithfully served for a period of 
at least 30 years. This individual shall also have documented accomplishments, MTCCA service 
contributions and education certification which supports their quest for knowledge. This Lifetime 
Achievement Award is designed to recognize exceptional performance and steadfast perseverance in 
an ever- changing municipal climate. Applicants shall be nominated at large by the MTCCA membership 
by July 31st and will be reviewed and awarded by the Awards Committee. This award shall be given 
annually at the MTCCA Networking Da y event. 

To receive this award, the recipient must have the following: 

• At least 30 years of continued service without a gap of larger than three years.

• Be a MTCCA member in good standing with documented lifetime certification and service
contribution.

• *** Have a letter of support from the recipients’ municipal officials, co- workers and/or a
community resident.

Nominee’s Name: ________________________ Municipality: ___________________________ 

Years of Service: ____________Level of Maine Certification: ____________________________ 

MTCCA Member:   YES ____  NO_____   Level of IIMC Certification: ________________________ 

Has the Nominee received other MTCCA awards in the past? YES____ or NO_____ 

Please describe why you feel this person should be considered for this award: 
  (attach separate sheet if necessary) 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
______________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

Nomination completed by: ________________________ Municipality: ____________________ 

E m a  i  l  :  ______________________________ P h o n e _____________________________________ 
 *** A letter of support must be enclosed with this application for consideration. 
Submit nomination to: 
Training@memun.org or MTCCA Awards Committee, 60 Community Dr, Augusta, ME 04330  
Deadline: Must be received by July 31st. 
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