
BLUE CIRCLE WATERSHED HERO AWARDS 
Nomination Form 

 

AWARD CATEGORIES and YOUR NOMINATION 
 

Watershed Hero 
Presented to an individual that has provided unbelievable leadership (in any form) on a 
specific watershed project or activity
 

 in Santa Cruz County. 

Nomination: Name: _____________________________________________ 
            Title if known or applicable: ___________________________ 
  Affiliation if applicable: ______________________________ 

Note worthy achievement: _____________________________ 
___________________________________________________ 

Watershed Educator 
Presented to a teacher, professor, administrator, or other individuals in an educational 
field for an outstanding accomplishment(s) in environmental/watershed education and/or 
by their efforts in motivating students to get involved in local watershed restoration 
and/or management projects. 
 

Nomination: Name: ____________________________________________ 
            Title if known or applicable: ___________________________ 
  Affiliation if applicable: ______________________________ 

Note worthy achievement: _____________________________ 
___________________________________________________ 

Watershed Organization 
Presented to a public agency, special interest group, community organization, unit of 
government, property owner association, etc., for their initiation, involvement, and/or 
incredible support of local collaborative watershed related efforts. 
 

     Nomination: Name__________________________________ 
  Affiliation if applicable: _______________________________ 

Note worthy achievement: _____________________________ 
___________________________________________________ 

Watershed Champion 
Presented to one individual who clearly stands out and who has clearly gone far beyond 
their personal or job related responsibilities in forwarding watershed 
restoration/management on a 
 

community and/or county wide level. 

Nomination: Name: ____________________________________________ 
            Title if known or applicable: __________________________ 
  Affiliation if applicable ______________________________ 

Note worthy achievement: _____________________________ 
___________________________________________________ 

………………………………………………………………………………………….. 
Your Name and Phone # (Optional)_______________________________________ 
 

Please Send/FAX your completed nomination form to the RCD of Santa Cruz Co.: 820 Bay 
Ave, Suite 128, Capitola, CA 95010; Fax: (831)475-3215 no later than August 15, 2009. 


