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MPHA Longevity Award Recipients
Supervisors – Please copy and distribute this memo to all employees who do not have access to email.

If you have been working in Public Health for 20, 25, 30, 35, or 40 etc. by the end of this calendar year, you are eligible for a 2011 MPHA Longevity Award!

· It is the employee’s responsibility to apply for this award, not your supervisor.

· MPHA Membership Dues must be received on or before August 1, 2011 to be eligible for this award.
· You must be a current member of MPHA to receive this award.

(Contact Pam Miles for membership details at 601-978-7864.)  
· Longevity Awards will be presented at the MPHA Annual Meeting in September.

So don’t forget to register for the Annual Conference this September and make your room reservations ASAP!


For more information on the Annual Conference, go to http://mspha.org and click the education and meetings tab.
If no information is submitted, the spelling of your name will appear the way it is listed on your personnel records on your plaque.  Please complete information with your correct information, then mail or fax back to 601.576.7825 no later than August 1, 2011. 
· Should you have questions or need additional information please contact Louisa Denson by phone 

601.576.7856, facsimile 601.576.7825, email louisa.denson@msdh.state.ms.us 
or United States Postal service:

MSDH

ATTN:  Louisa Denson, MSDH Women's Health

Osborne 216

570 East Woodrow Wilson

Jackson, Mississippi 39215-1700
------------------------------------------------------------------------------------------------------------------------------------------------------
MPHA LONGEVITY AWARD INFORMATION
Are you a current Member of MPHA?   



□ Yes
  □ No 

Have you paid the current years Membership Dues

□ Yes  
 □ No 

Correct Spelling of Name ______________________________________________________

Name to appear on Plaque __________________________________________________
Years of Service _______ Phone Number _________________________________________

Office Location and Address______________________________________________________
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