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CALENDAR YEAR 2019
DEPUTY OF THE YEAR NOMINATION

*Tab down and use additional space as needed.
AGENCY:  ____________________________________________________________________

NAME OF PERSON WHO IS 

SUBMITTING THE NOMINATION:   _____________________________________________

CONTACT:  email _____________________________   phone __________________________ 

PLEASE LIST THE NAME, RANK, EMAIL ADDRESS AND CELL PHONE NUMBER FOR THE DEPUTY/DEPUTIES YOU WISH TO NOMINATE FOR DEPUTY OF THE YEAR:

______________________________________________________________________________

  ______________________________________________________________________________

______________________________________________________________________________

NAME(S) OF SPOUSE         
__________________________________________

AND/OR CHILDREN:     
__________________________________________

CATEGORY NOMINATED FOR: ______________________________________  
Community Service    Crime Prevention    Contribution to Profession     Valor    Corrections    Traffic Safety
SUMMARY IN 800 WORDS OR LESS GIVING JUSTIFICATION FOR THE NOMINATION FOR DEPUTY OF THE YEAR

(Please submit the nomination in a Word Document and not a PDF)
YOU MAY ONLY SUBMIT ONE NOMINATION PER CATEGORY.
11/7/19
