
RIVERSIDE SHERIFFS’ ASSOCIATION

AWARD NOMINATION FORM

TYPE: Date: _______________

Nominee: _____________________________ _________________________
Name Title / Chapter

_____________________________ _________________________
Date(s) of Occurrence / Service Telephone Number

Describe occurrence or action(s), which justify the recommended award:

Use reverse side or additional pages if necessary

Association Action

Name & Title of Nominating Party: ______________________________________________________________________

Awards Committee Recommendation: [ ] Approve Award [ ] Do not Approve Award Date of Review: __________

Board of Directors Action: [ ] Approved [ ] Failed Approval Date of Vote/ Ratification: _________

[ ] Elected Official of the Year – Federal

[ ] Elected Official of the Year – State

[ ] Elected Official of the Year – County

[ ] Elected Official of the Year – Municipal

[ ] Elected Official of the Year – Special District

[ ] Medal of Valor

[ ] Law Enforcement Lifetime Achievement Award

[ ] Major Incident Recognition Award

[ ] Outstanding Service Award

[ ] Community Service Award

[ ] Director of the Year

[ ] Retirement Certificate / Plaque

[ ] Support of Law Enforcement Award

[ ] Certificate of Appreciation  


