
NSATA 
YEARS OF SERVICE AWARD 

 
 
 
Name    _________________________________________ 

 
Address   _________________________________________ 
    _________________________________________ 

    _________________________________________ 
 
Phone #’s   _________________________________________ 
    _________________________________________ 
 
Email Address  _________________________________________ 
 
NATA Membership # _________________________________________ 
 
NATA Certification # _________________________________________ 
 
Nebraska License #  _________________________________________ 
 
 
How long have you been employed in Nebraska? _________________ 
 
Please list dates of employment and name of employer(s): 
 
1. ______________________________________________________________ 
2. ______________________________________________________________ 

3. ______________________________________________________________ 

4. ______________________________________________________________ 

5. ______________________________________________________________ 

 
 
Please list the number of years as member in the NSATA ______________ 
 
Offices Held: _____________________________________________________ 
 
_________________________________________________________________ 


