
Mr. Blaine Paulus, Jr., COO 
bpaulus@state.pa.us 
South Mountain Restoration Center 
10058 South Mountain Rd. 
South Mountain, PA  17261-0999 
 
 

AWARDS NOMINATION 
 
Type of Award: _______________________________________________________________ 
 
Name of Nominee: __________________________ Length of Service: _____________ 
 
Employment Start and End Date – (Retirement Awards only) ___________________________ 
 
 
Facility Name and Address: _____________________________ 
       _____________________________ 
       _____________________________ 
       _____________________________ 
 
Home Address: ____________________________ 
    ____________________________ 
    ____________________________ 
 
Reason for nomination: 
(Be specific with as much detail as possible, use additional paper if needed.) 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
___________________________________________________________________________ 
 
Name, Title and contact number of person making nomination: 
 
______________________________________________________________________________ 
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