NATIONAL LATINO PEACE OFFICERS ASSOCIATION
ANNUAL AWARD NOMINATION FORM (DUE MAY 30)

Name of Nominee: Nominee’s Home Chapter:
Highest Board position held: Member Since: (MM/YEAR)
Nominee’s Employer, Rank and Title: Is the nominee “Retired: Yes| No

N L POA OFFIC ER OF TH E YEA R Requirements: 1. NLPOA Member in good standing / Law Enforcement Officer; 2. Member who has made significant or

extraordinary contributions to the community served by their agency, innovative practices, exemplary or heroic actions, and/or leadership skills. This is the highest award of the organization.

N L POA LATl NA OF TH E YEA R Requirements: 1. Female member in good standing who identify as Latina/Hispanic; 2. Made the most significant contributions

to the NLPOA community through innovative practices, exemplary and/or heroic actions and exceptional leadership skills; 3. This nominee does not have to be a sworn law enforcement officer.

N L POA P RES' DENT'A L AWA R D Requirements: 1. Selected solely by the NLPOA President; 2. Member in good standing / Law Enforcement or Civilian, who has

exemplified excellent leadership skills and demonstrated commitment to the NLPOA mission and goals.

N L POA L | FETI M E ACH | EVEM ENT AWA R D Requirements: 1. Member in good standing / Law Enforcement or Civilian, with a minimum of 20

consecutive years without a break in membership; 2. Must have served honorably as a board member of a local, state, or National board of the NLPOA; 3. Exemplified excellent leadership skills and commitment to
the NLPOA mission and goals.

N L POA CO M M U N ITY SERVI CE EXCEL L ENCE Requirements: 1. NLPOA Member in good standing / Law Enforcement or Civilian; 2. Member who made

the most significant contributions to the NLPOA community and selflessly engaged in charity and acts of good deeds; 3. Member who has exemplified excellent community relations and demonstrated superior
planning and coordination skills that create community engagement opportunities in their jurisdiction.

N L POA A N N UA L CO N FE R EN CE RECOG N |T|ON Requirements: 1. NLPOA Member in good standing / Law Enforcement or Civilian; 2. Member who

participated in the planning and execution of the NLPOA Annual Conference & Convention and whose contribution was vital for the success of the event.

Describe quantifiable actions and merit for the nominee to receive the award selected above:

Name of Recommender: Email: Cell # ( ) -

I have personally verified the eligibility of this nominee to receive the above-mentioned award. | attest that the description above is true to the best of my knowledge.

All nominations must be submitted to the NLPOA Awards Committee Chair via email at: awards@nlpoa.org, no later than MAY 30th of the
ceremony year. Please include a photo of the nominee in the email. The Awards Committee will review all nominations and provide recommendations to
the NLPOA President for final approval. All hominees must be members in good standing and have no discipline or pending investigations ongoing.
Nominations will only be accepted using this form and for the correct award period (June 1% — May 30™ of the year of the ceremony).
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