
LEON COUNTY SHERIFF’S OFFICE

CITIZEN’S ACADEMY ALUMNI ASSOCIATION
2010 LEON COUNTY DEPUTY OF THE YEAR AWARD

NOMINATION FORM

Criteria for award:
*Distinguished event or service must have taken place in Leon County between the dates of
April 1, 2010 and March 31, 2010.
*The Deputy being nominated must be a full time employee of the Leon County Sheriff’s
Office and have a minimum of two years of service in law enforcement.

Nominee’s Name: _________________________________________________________________

Please check the category under which this nomination is being made:
_____  Single Heroic Event
_____  Distinguished Service to Profession and Community
_____  Community Involvement Beyond Scope of Assigned Duties

Using second page of this form. Give the date, time, location and description of the event or service that you
feel qualifies this Deputy for the 2009 Leon County Deputy of the Year Award.  Any additional information
that will assist the award evaluation team in determining the significance of the event/service and any addi-
tional letters or correspondence related to the event/ service may be submitted with this nomination form.

Nominated by: ___________________________________________________________________

Address: ________________________________________________________________________

City, State, Zip: ___________________________________________________________________

Phone (include area code):  _________________________________________________________

E-mail: __________________________________________________________________________

____________________________________ _________________________________
Signature Date

Nominations must be postmarked no later than March 31, 2010. Submit completed form to:
LCSO-CAAA Award
328 Lexington Road

Tallahassee, Fl. 32312


