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        DATE DUE:  February 1, 2009  
        SUBMIT TO: ASNT Headquarters 
 

PRESIDENT'S AWARD  
REPORT FORM VI-2  

 
SECTION NAME:               
 
 
 
 
 
 
 
 
 
 
 
 
 
 Attached is our letter of recommendation/nomination for the  
 Technician of the Year Award.  
 
 
 
 
 
 
 
Section Representative:              
    (name)  
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