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Special Olympics

Missouri




NOMINATION FORM

JOHN MICHAEL LETZ AWARD
I want to nominate the following individual for the John Michael Letz Award for distinctive service to the Law Enforcement Torch Run for Special Olympics Missouri.

Date:  ________________________

Nominee’s Name:  _______________________________________________

Nominee’s Department:  _________________________________________

Torch Run Accomplishments:  











_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 (Attach extra sheets for additional information)

Your Name:  ____________________________________ Phone number:  ___________________

Your Department:  _______________________________________________

Signature:  ______________________________________________________

Deadline to receive nominations is November 30 of  each year.

Return form to:  Special Olympics Missouri, 1001 Diamond Ridge, Suite 800, Jefferson City, MO 65109
FAX:  573-635-8233
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