EAST COAST GANG

/ INVESTIGATORS ASSOCIATION

AWARDS NOMINATION FORM

ANY CRIMINAL JUSTICE PROFESSIONAL (CIVILIAN AND/OR SWORN)
CAN NOMINATE CIVILIAN AND/OR SWORN CRIMINAL JUSTICE
PROFESSIONALS FOR RECOGNITION OF COMMENDABLE SERVICE IN
THE FIELD OF CRIMINAL STREET GANGS. THE PERSON(S) MAKING
THE NOMINATION NEED NOT BE A MEMBER OF ECGIA, HOWEVER THE
POTENTIAL RECIPIENT(S) MUST BE AN ACTIVE ECGIA MEMBER. A
COPY OF THIS FORM WITH AN ATTACHED CONCISE AND DETAILED
DESCRIPTION OF NOMINEE’S ACTIONS AND/OR CIRCUMSTANCES
WILL BE SUBMITTED TO THE AWARDS COMMITTEE. ONLY
NOMINATIONS SUBMITTED ON THIS FORM WILL BE ACCEPTED.
INCOMPLETE FORMS WILL NOT BE CONSIDERED. DOCUMENTATION
SUPPORTING THE NOMINATION (SUCH AS INCIDENT REPORTS, MEDIA
ARTICLES, LETTERS OF SUPPORT, PROGRAM LITERATURE, OR
MATERIALS, ETC.) MAY BE ATTACHED TO THIS FORM FOR
CONSIDERATION. THIS ORIGINAL FORM SHALL BE MAILED TO:
COMMITTEE CHAIR, AWARDS COMMITTEE, E.C.GI.A., 90 W. AFTON
AVENUE, SUITE #181, YARDLEY, PENNSYLVANIA 19067. ALL
NOMINATION FORMS MUST BE SUBMITTED BY AUGUST 1 OF THE
RESPECTIVE CALENDER YEAR TO BE CONSIDERED FOR RECOGNITION
AND ANNOUNCEMENT AT THE ANNUAL EAST COAST GANG
INVESTIGATORS CONFERENCE. NOMINATION MUST INVOLVE A
SPECIFIC INCIDENT OR CASE OCCURRING BETWEEN JANUARY 1 AND
DECEMBER 31 OF THE PRECEDING CALENDER YEAR.



NOMININATION SECTION:
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NAME/TITLE OF NOMINEE:

NOMINEE AGENCY NAME:

DEPARTMENT ADDRESS:

CITY/STATE/ZIP:

PHONE/EMAIIL:
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I am willing to provide further details of this nomination and to speak directly with
an Awards Committee member. Further, | submit that all information provided is
true and accurate to the best of my knowledge. | understand that the nominee’s
name, my name and all details provided may become public information.

NAME/TITLE OF PERSON SUBMITTING NOMINATION

AGENCY (BY WHOM EMPLOYED)

ADDRESS / PHONE NUMBER / EMAIL

SIGNATURE:

PLEASE MAIL FORM DIRECTLY TO EAST COAST GANG
INVESTIGATORS ASSOCIATION, 90 W. AFTON AVENUE, SUITE #181,
YARDLEY, PENNSYLVANIA 19067. APPLICATION MUST BE
POSTMARKED BY AUGUST 1.



