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ILLINOIS STATE CRIME STOPPERS

LOCAL PROGRAM 
AWARDS NOMINATION FORM FOR

 

COORDINATOR 
OF 

THE YEAR
inee for Outstanding __________________________________________________ 

e  _____________________________________________________________ 

ress _____________________________________________________________ 

 _____________________________________________________________ 

 long has this person been affiliated with your local program?__________________ 

 has this candidate contributed to the success of your local program?____________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

The above criteria will be included in the media release 

ia contact for recognizing the nominee in your committee? 
e___________________________________________________________________ 

tact Name (If Available)_________________________________________________ 
ress_________________________________________________________________ 
, State, Zip___________________________________________________________ 

ram Submitting Nominee_______________________________________________ 
e___________________________________________________________________ 

et Address (No P.O. Boxes)______________________________________________ 
, State, Zip___________________________________________________________ 
ne___________________________________________________________________ 

Print or Type – Can be on separate sheet of paper 
All requested information MUST be submitted no later than April 20 


	The above criteria will be included in the media release

