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REC OG NI T I O N OF THE EXC EPTI O NA L  
 

This prestigious award honors and brings distinction to the Officer, the Profession, and their Department. Recognize a current 
WACOPS member who has exhibited an exceptional and outstanding performance of duties by nominating them for the coveted 
WACOPS Law Enforcement Officer of the Year Award.  

NOM I NA TI ONS  
 

WACOPS is NOW accepting NOMINATIONS for the Law Enforcem ent Officer of the Year Award. 
A completed Nomination Form MUST be submitted by November 30th, via email to Amanda Fields, AdminEvents@Wacops.org.  
 Nominees MUST be a current WACOPS member in good standing (Executive Board members are NOT eligible)  
 Nominees MUST have exhibited at least (1) one of the following characteristics above and beyond the normal scope of 

the profession: 

Bravery   Heroism   Outstanding Community Service 
 

 All nominations will be reviewed, and the winner selected by the WACOPS Executive Board. 

A WA RD C ER EM O NY 
 

The 2018 LEOY Award will be presented at the WACOPS Winter Membership Meeting. 
 
 All nominees will be invited and encouraged to attend the award ceremony where they will receive acknowledgement and 

a certificate of nomination.  
 The Award winner will receive overnight accommodations paid for by WACOPS, presented a medallion and a framed 

certificate detailing their achievements that led to the award.  
 The winner’s Chief/Sheriff will be invited to participate in the presentation. 
 Local media will be notified of the Award winner. 

 
 

(over) 
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NOM I NEE C ONTA C T I NFORM A TI O N 
 

Nom inee Nam e: ____________________________________________________________________ Date:  ________________________________ 
       FIRST / LAST 

Departm ent/Guild: _________________________________________________________________________________________________________  
MUST BE CURRENT WACOPS MEMBER 
 

Mail ing Address: ___________________________________________________________________________________________________________ 
   STREET / CITY / ST/ ZIP 
 

Personal Em ail : ___________________________________________________________ Personal Cell : (          )_________________________ 
 
 

# of Years in  Department: ________________ Rank : _______________________ # of Years in  Profession: ____________________ 
 

Ch ief / Sheriff’s Nam e: ________________________________________________ Phone Num ber: (          )_________________________ 
 

Ch ief / Sheriff’s Em ail : ____________________________________________________________________________________________________ 

PERFORM A NC E OF OUTST A NDI NG  DUTI ES  
In (1) one or all the category below please provide us an attached description of why the nominee deserves to be awarded the 
WACOPS Law Enforcement Officer of the Year: 
 
 

BRAVERY HEROISM COMMUNITY SERVICE 
 

Please include a high-resolution headshot of nominee and any other supporting documentation of nominee’s achievements. 

DON’ T  FOR GET TO  
 Email a completed Nomination Form to Amanda Fields at  AdminEvents@Wacops.org  by Novem ber 30th. 
 Include any supporting documentation of nominee’s achievements 
 Include a high-resolution headshot of Nominee. 

NOM I NA TOR  I NFO  
Nom inator Nam e: ___________________________________________________________________________________________________________ 
 

Departm ent/Guild: _________________________________________________________________________________________________________  
 

Contact Phone:  (               )_______________________________________ Contact Em ail : _________________________________________ 
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