
2024 Individual Award Nomination 
Form Coordinator of the Year 

Demographics: 

Candidates Name 

Crime Stoppers USA Program # 

Program Name 

Program Email Address 

Chairman/President Name 

Chairman/President Signature 1 
1 By typing in your name certifies this as your authorized signature acknowledging the information 
provided in this award nomination is true and accurate and the nominee meets the qualifications. 

Document Checklist: 

Electronic Nomination Form 

Letter of Support from Chairman/President, or designee 

Brief bio or resume of nominee 

Photo of nominee 
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