MCSO AWARD NOMINATION FORM

Any member of the agency, public safety community, or the public may submit
a nomination. Any member of the agency, public safety community, or the public is
eligible for a Sheriff's Office award unless otherwise noted. For complete policy
reference MCSO Agency Manual, chapter 14.

mind.

This form must be completed for your nomination to be considered for the Semi-Annual Awards
Ceremony. Itis encouraged to complete this form as events take place while the details are fresh in your

Nomination forms will be accepted throughout the year and prepared for review by the Awards Committee.
Questions? Awards Chair (P10) 503-251-2427 or Julie Long 503-988-4546, julie.long@mcso.us.

Please submit form and supporting documentation by clicking “Submit” at the end of the form. You may
attach additional information to your email. You may also send your form directly to julie.long@mcso.us or
503/350/Julie Long.

PLEASE COMPLETE ALL INFORMATION

NOMINEE
NOMINEE’S NAME (S):

NOMINEE'’S TITLE/RANK :

NOMINEE’S SUPERVISOR:

NOMINATOR
YOUR NAME/CONTACT INFORMATION:

DATE OF NOMINATION:

TYPE OF AWARD

UL

DATE (S) OF EVENT, ACTION OR INCIDENT:
FILE OR REPORT NUMBER (Attach any necessary documentation):
WITNESS (ES):

AWARD OF VALOR?* for performance of a heroic act

PURPLE HEART AWARD?* for injury in the line of duty

DISTINGUISHED SERVICE AWARD for continually bringing credit to the Sheriff’'s Office
LIFESAVING AWARD for being directly responsible for saving a human life (above & beyond)
CITATION for performance of duties in an exemplary manner

UNIT CITATION for a unit/group who collectively performs duties in an exemplary manner
COMMUNITY SERVICE AWARD for taking an active role in building a better community
LETTER OF COMMENDATION for performing a commendable service to the Sheriff's Office

* Members of the public are generally not eligible for this award unless circumstances deem otherwise.
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AWARD NOMINATION APPLICATION SUMMARY

Decisions are based on the information provided by the nominating individual. Please be as detailed as possible
with your summary and attach any necessary supporting documentation.

The Awards Committee will review all nominations and will forward the nomination, documentation and the

committee’s recommendation to the Chief Deputies, the Undersheriff and the Sheriff for his/her review and
action. For additional information please reference Agency Manual 14.13 -14.16.

Please submit form and supporting documentation digitally by clicking “Submit.” You may attach additional
information to your email. You may also send your form directly to julie.long@mcso.us or 503/350/Julie Long.
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