CJUTREACH

GRASSROOQTS SUPPORT TO ACHIEVE RESULTS

GENERAL INFORMATION
Date

Member Agency Name

Staff Contact Name

Contact Phone Email

Which state Assembly Member(s) and Senator(s) represent your service area?

Select the special outreach award(s) you are applying for and complete the
indicated sections.

LI Most Active Small Agency (complete section 1)
[ Most Effective Agency on Federal Issues (complete section 2)

[IRising Star (complete section 3)

SECTION 1 - MOST ACTIVE SMALL AGENCY

Number of full-time employees at your agency

Estimated total number of staff hours spent this year responding to ACWA Alerts

Describe any special circumstances your agency believes should be considered
in evaluating this application. (May attach separate sheet of paper if needed.)

SPECIAL
OUTREACH
AWARDS ENTRY
FORM

In addition to the Regional and
Overall Outreach Awards, ACWA
offers three special outreach
awards. Agencies may apply for
all eligible categories using one
application.

Most Active Small Agency and
Rising Star will be award at
ACWA Fall Conference. Most
Effective Agency on Federal
Issues will be awarded at ACWA
DC Conference.

Please review the outreach
program guidelines and
eligibility for these special
awards before filling out this
application.

DEADLINES
Feb. 1

Most Effective Agency on
Federal Issues Award

Oct. 1

Most Active Small Agency
and Rising Star Awards

(If deadline falls on a weekend
or holiday, entry is due the
following business day.)

ACWAL

Association of California Water Agencies




SECTION 2 - MOST EFFECTIVE AGENCY ON FEDERAL ISSUES

Indicate the federal bill(s) / issue(s) your agency engaged on this year.

Summarize why you believe your agency's efforts on these issues were effective.
(May attach separate sheet of paper if needed.)

SECTION 3 - RISING STAR

Has your agency ever participated in the ACWA Outreach Program?
Yes [ No

Has your agency participated in the ACWA Outreach Program within the past
five years?

LYes [ No
In what year did your agency become an ACWA member?

Summarize why your agency decided to engage in ACWA Outreach activities
this year. (May attach separate sheet of paper if needed.)

Describe any special circumstances your agency believes should be considered
in evaluating this application. (May attach separate sheet of paper if needed.)

SUBMIT COMPLETED

FORM TO:

outreach@acwa.com

Association of California Water Agencies

L



mailto:outreach@acwa.com 
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