12/16

OUTSTANDING WATERSHED AWARD
NOMINATION FORM
(due June 1 to IDALS-DSCWQ)
This nomination form will be the basis for selecting the recipient of Iowa’s Outstanding Watershed Award.  The award seeks to recognize a Soil and Water Conservation District (SWCD) sponsored watershed project that has resulted in significant improvement in resource conservation problems through the watershed approach.  

Conservation Districts of Iowa and the State Soil Conservation Committee are joint sponsors of the award.
In addition to an $800 cash award, this year’s Outstanding Watershed will be able to enroll a farmer of their choice into AgSolver Profit Zone Manager. AgSolver Profit Zone Manager is an innovative computer software tool developed in Iowa to help farmers maximize profits and return on investment by identifying where conservation practices can both improve economic and environmental performance. Outstanding Watershed Award Winners will be asked to invite the chosen farmer to the awards banquet in July and they will receive a complimentary ticket for the farmer and a guest.

The following criteria shall be used:
1.
The accomplishments of the district shall be of recognized community, state, or other significance.

2.
The nomination should identify the work of the district in upland watershed treatment program endeavors.

3.
The nomination and supporting information should demonstrate the district’s interdisciplinary approach to resource management and the importance of the watershed in relation to community needs. Strong partnerships with local, state, and federal agencies are a plus.
Soil and Water Conservation District         Address         Phone      
Describe the watershed activities carried out by the district      
Name of Watershed      




Commencement date of the project      
Comments      
Other items that especially qualify the district for the award include       
Endorsement by Chairperson (signature):

_________________________________________________

___________________________________________District

Nomination Submitted By:

Name         Date      
Address         City         State          Zip Code      
Phone         Email      
