NEW JERSEY BUILDING OFFICIALS
AWARDS APPLICATION

Name of the Award for which the individual is being nominated: (Select one)

[0 INSPECTOR OF THE YEAR (] PERSON OF THE YEAR

Name of Nominee:

Title:

eMail Address:

Telephone:

Jurisdiction/Organization/Company:

Brief explanation why this person should be considered for the chosen award:

Brief biography, previous awards, recognitions, etc.
Include resume




Name of the individual or organization presenting the nomination:

If organization, include contact name:

Address:

Telephone:

eMail Address:

Email, mail or FAX the completed forms to:

Bob LaCosta

430 Park Ave

Scotch Plains, NJ 07076

Email: blacosta@scotchplainsnj.com
Phone: 908-939-8448



