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% COASTS, OCEANS, PORTS AND RIVERS INSTITUTE

PORTS & HARBORS COMMITTEE NOMINATION FORMAT
KENNETH M. CHILDS, JR. PRACTITIONER’S AWARD

1)  Nominee:

Full Name:

Position:

Business Affiliation:
Address:

Phone:

Email:

2)  ASCE Membership No. and Grade

3) Brief Bio: (Not to exceed 100 words)
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COASTS, OCEANS, PORTS AND RIVERS INSTITUTE

4)  Education:

Degree:

Institution:
Date:

Degree:

Institution:
Date:

Degree:

Institution:
Date:

5) Registration:

6)  Association and Society Committee Service:
Offices:
Organization:

Committee:

7)  Personal/Project Awards:
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COASTS, OCEANS, PORTS AND RIVERS INSTITUTE

9)  Specific Reason for Nominations (limited to 500 words and should include experience,
professional leadership, innovation, recognition, achievement and contributions to the
advancement of marine ports & harbors engineering, particularly working with
youth/students to promote the industry and/or mentoring young engineers):

An Institute of the American Society of Civil Engineers Page 3 0of 4
1801 Alexander Bell Drive, Reston, VA 20191

TEL 800-548-2723 FAX 703-295-6371

www.asce.org/copri



COASTS, OCEANS, PORTS AND RIVERS INSTITUTE

10) Nominator(s):
Full Name:
Address:
Phone:

Email:

11) Required Supporting Attachments:
a. At least two letters supporting this nomination from peers in the profession and a letter
supporting this nomination from the current employer of the nominee, if appropriate.

b.  Curriculum vitae
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