
 

 

 
Rules and Regulations for Service Awards 

 
Authorization 
The Board of the Pennsylvania Association of Municipal Administrators, in order to promote 
interest in good government, and to recognize the faithful service of administrators, assistant 
administrators, managers, assistant managers and clerks, who have served for more than 10 
years, hereby authorizes the following: 
 

10-Year Recognition Award 

20-Year Distinguished Service Award  

25-Year Board of Directors Award 

30-Year Presidents Award 

40-Year Meritorious Service Award 

 50-Year Golden Life Membership Award 

Proof of Service 
Each applicant shall file a witnessed and signed form with the PA Association of Municipal 
Administrators, 4855 Woodland Dr., Enola, PA 17025, as proof that he/she has been employed 
in municipal government in the role listed above for the number of years specified. The form 
must be signed by the applicant and a witness and submitted before August 21. Applicants 
must have been a member of the Association for at least five (5) years to be eligible for the 
award. 
 
Presentation of Awards 
Awards will be presented by the Association at the Banquet of PAMA’s 67th Annual 
Conference. 
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PAMA Application for Service Award 
PA Association of Municipal Administrators 

Deadline – August 21, 2026 
 

CHECK ONE: 
_____ Application for the 10-Year Recognition Award  
_____ Application for the 20-Year Distinguished Service Award 
_____ Application for the 25-Year Board of Directors Award  
_____ Application for the 30-Year Presidents Award  
_____  Application for the 40-Year Meritorious Service Award  
_____  Application for the 50-Year Golden Life Membership Award 
 
I, ___________________________________, have been in the service of the 
 
__________________________________ of ______________________________________ 
    (Choose - Township, Borough, or City)               Name of Municipality 
 
since _____________ to August 2026, in the following capacities: 
 
____________________________________________________________________________ 
I have read the Rules and Regulations (over) and certify by the witness signature below that I 
am qualified for this award. 
      _________________________________________ 
                            Signature of Applicant   
 
Mailing Address 

__________________________________________________________________ 

CHECK ONE: 
____ I will attend the PAMA Banquet (September 15th) at the DoubleTree by Hilton Pittsburgh 

Cranberry to receive my award. 
____ I am unable to make the Banquet.  Please mail my award. 

 

Please have a witness sign below. Forms will not be accepted unless they are signed by 
a witness.                         
       

this _____ day of ____________, 2026. 
 

 
      __________________________________ 
 
      Witness’s Signature  
 
      ________________________________________ 
      Applicant's Signature 
 


