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WAPA Distinguished Service Award 

Nomination Form 
 
This award recognizes those who have made outstanding contributions to the field of 
archaeology. These contributions can be made on the local, state, regional, or national 
level, but preference will be given to those whose contributions were made in Wyoming. 
Contributions to be considered for the award may include, but are not limited to, 
significant additions to site documentation records, site protection and conservation, 
scholarly research and publications, collections management/research, public outreach 
and education, and service to archaeological organizations.  
 
The nomination form and letters/statements of support are to be submitted to the 
Executive Committee (EC) by March 15. Please send the required information to the 
WAPA President via email (see list of Officers for current email) or post:  
 

Wyoming Association of Professional Archaeologists 
ATTN: WAPA President 

Dept. 3431, 1000 East University Ave. 
Laramie, WY 82071 

 
 
Nominee’s Name:   
Nominator’s Name:  
Names of those supporting this nomination:  
  
Contributions that justify receiving this award (use additional space as needed): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
  


