
EAST COAST GANG INVESTIGATOR’S
ASSOCIATION AWARD

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.G.I.A.
P.O. BOX 478
MULLICA HILL, NJ
08062

All nomination forms must be submitted by August 1 of the respective
calendar year to be considered for recognition and announcement at the
annual East Coast Gang Investigator’s Conference.  Nomination must
involve a specific incident or case occurring between January 1 and
December 31 of the preceding calendar year.



EAST COAST GANG INVESTIGATOR’S ASSOCIATION
AWARD NOMININATION FORM:
*************************************************************

NAME/TITLE OF NOMINEE:____________________________________

NOMINEE AGENCY NAME:____________________________________

DEPARTMENT ADDRESS:______________________________________

CITY/STATE/ZIP:______________________________________________

PHONE/EMAIL:_______________________________________________

*************************************************************
I am willing to provide further details of this nomination and to speak
directly with an Awards Committee member. Further, I submit that all
information provided is true and accurate to the best of my knowledge. I
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, PO BOX 478, MULLICA HILL,

NEW JERSEY 08062.
APPLICATION MUST BE POSTMARKED BY SEPTEMBER 1, 2007.


