
 
NOMINATION FOR AWARD 

 
TODAY’S DATE: ______________ 
 
NAME OF DRUG COURT OR  
INDIVIDUAL RECOMMENDED: _____________________________ 
 
CATEGORY:  ___________________________________________ 
 
NAME AND TELEPHONE NUMBER OF INDIVIDUAL MAKING THE NOMINATION: 
 
_______________________________________________________ 
 
NARRATIVE:   (WHY THIS DRUG COURT OR INDIVIDUAL SHOULD BE SELECTED 
– BE AS SPECIFIC AS POSSIBLE): 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
USE OF ADDITIONAL PAGES IS ACCEPTABLE AND ENCOURAGED. 


