Richard Van de Kieft Award
NOMINATION

 Nominated individual Name: ____________________________________________________________________
Nominated individual rank/title:
____________________________________________________________________
 Affiliated Agency or Association: ____________________________________________________________________
 Agency or Association Address:  Street;______________________________________________________________ 
City: ___________________________________________ State: _______________ Zip:_____________________ Phone: ( ) ___________________________________
 Email: ______________________________________________________________
Years of Service: _____________
 Nominator Name: _____________________________________________________ 
Nominator Department or association___________________________________________________________
Rank: _______________________________________________________________
Phone: () ____________________________________________________________
 Email: ______________________________________________________________
 Attachments: 
 List or description of nominee’s accomplishments 
Applicant Certification: 
My signature certifies that all information and attachments are true to the best of my knowledge.
 Signature of Nominator: _______________________________________________________ 
Date: _______________________________________________________________________
 	
