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enHance Annual Report 
for Calendar Year 20   

 
 
 
 

Member Name: 

Contact: Phone Number: 

Mailing Address: 

City: State: Zip: 

E-mail Address: 

Membership Level 
                  Associate                     Steward                     Leader   

Project Summary Information 
A separate form summarizing environmental benefits for the previous calendar 
year activity must be completed for each project. The project requirements by 
membership level are as list below: 
- Associate – One (1) active or completed Environmental Enhancement project 
- Steward – Two (2) active or completed Environmental Enhancement projects 
- Leader – Two (2) active or completed Environmental Enhancement projects and 

one (1) community service project or serving as a program mentor 
Please list the projects below and provide a separate form with further details. 

 
Environmental Enhancement Projects: 

 
1.    

 
2.    

 
Community Service Project or Mentor Activities: 
 
3.     
 

Annual Certification 
I certify that the audit and compliance requirements for membership have been 
met for the reporting year.                     Yes         No    

 
Signature:     

 
Printed Name:     

TO FURTHER ASSIST EFFORTS, PLEASE ATTACH ANY PHOTOS OR SUPPLEMENTAL INFORMATION THAT YOU WOULD 
BE WILLING TO SHARE. 

Information submitted to MDEQ is available for public review. Any 
exceptions to this must be requested in writing at the time of the 
submission. The request must describe the information to be treated as 
confidential, why the information qualifies for confidential treatment, 
and allow disclosure of the information to authorized department 
employees 
Further information on public records is available on the MDEQ website 
under “Freedom of Information Act” or by contacting the FOI 
Administrator at freedomofinformationcontact@deq.state.ms.us. 

Please submit this report to: 
MDEQ enHance Program 
Attention: Khairy Abu-Salah 
Mississippi Department of Environmental Quality 
P. O. Box 2261 
Jackson, MS 39225 

mailto:freedomofinformationcontact@deq.state.ms.us
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enHance Annual Project Report Form for Calendar Year 20   
 
 

Member Name: 

Contact: Phone Number: 

Project Title: 
Project Description 

 

Project Start Date:            Is this project complete?      Yes  □   No  □ 

Measured Benefits of Project 
For the previous calendar year, please identify and quantify environmental benefits and any associated savings. 

 Amount of Reduction Comment 
Hazardous Waste (lbs or tons/yr)   

Air Emissions (Specify): 
____________________________
____________________________ 
(lbs or tons/yr) 

  

Water Pollutants (Specify): 
____________________________
____________________________ 
(lbs or tons/yr) 

  

Solid Waste (lbs or tons/yr)   

Energy Usage (kWh/or 
MMBTU/yr) 

  

Water Usage (gals/yr)   

Other (specify) 
____________________________
____________________________ 
 

  

 
Other Benefits of Project (e.g. Safety, Quality, Educational Opportunities, Community Improvement, etc.): 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 

Potential Environmental Benefits include but are not limited to: Pollution Prevention & Efficiency Improvements, 
Conservation & Restoration Efforts, Recycling, Performance Improvement, Assistance & Education Activities 

A separate form must be completed for each project. 
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