
 

    WEST VIRGINIA TROOPERS ASSOCIATION 
    2016 TROOPER OF THE YEAR AWARD 
 

 NOMINATION FORM 
  
            INFORMATION (use additional sheets if necessary) PLEASE PRINT OR TYPE 
 

Awards received from D.P.S. or other organizations (list):                                                               

                                                                                                                                      List 

significant achievements (job related): 

________________________________________________ 

                                                                                                                                                         

                                                __________________________________                    List 

significant achievements (off duty):                                                                                                  

                                                                                                                                                         

                                                                                                             Explain your opinion of the 

Nominee's community standing:                                                                                                      

                                                                                                                                           ____      

                                                                              Explain your opinion of the Nominee's 

professional demeanor:                                                                                                                   

                                                                                                                                                         

                                                            Explain why the Nominee should receive this award and 

what distinguishes him/her from  

his/her peers:                                                                                                                                   

                                                                                                                               

 

Nominee (full name):                                                                            Perm ID #                 

Address:                                                                       Phone #:                                    

Current D.P.S. Rank:                                           Detachment:                                          

 

Person Submitting (include title):                                                                                       

Address:                                                                                      Phone #:                                      

            Please Submit by May 1, 2017 

PLEASE SUBMIT DIRECTLY TO THE WVTA OFFICE, 210 CHESAPEAKE AVE., CHAS., WV 25311 

 


