
 

 

 

 

 

 

 

 

Weed Warrior Award 
 
 Name of Applicant - ___________________________________________________________________ 
 
 County/City/Industry/Government_______________________________________________________ 
  
 Years actively involved in the weed control industry________________________________________ 
         (Must be currently involved to be eligible) 
 
 Name of person/organization nominating above applicant___________________________________ 
 
 Summary of applicant’s involvement in weed control_______________________________________ 
        
_____________________________________________________________________________________ 
   
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
  
__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

Deadline to submit the application is December 1st. 

 

Mail application to ND Weed Control Association, 6135 Hwy 49, Elgin, ND 58533 

Or e mail it to ndwca@westriv.com 

ND Weed Control Association 
6135 Hwy 49 

Elgin, ND 58533 
(701)570-3545(cell) or (701)584-3204(home) 

COMPANY NAME 


