
 
THE AMERICAN LEGION 

DEPARTMENT OF PENNSYLVANIA 
 

NOMINATION FORM 
FOR 

PENNSYLVANIA LAW ENFORCEMENT OFFICER OF THE YEAR 
 
 

(Winner of Pennsylvania selection will be nominated for National Law Enforcement Officer of the Year Award) 
 

NAME____________________________________________________ Male_____ Female_____ 
 
HOME ADDRESS_______________________________________________________________ 
 
CITY/STATE/ZIP________________________________________________________________ 
 
AGE_____ MARITAL STATUS__________SPOUSE’S NAME________________________________ 
 
LENGTH OF SERVICE AS LAW ENFORCEMENT OFFICER__________________________________ 
 
AGENCY NAME________________________________________________________________ 
 
AGENCY DIRECTOR_______________________________TITLE__________________________ 
 
NOMINEE’S SUPERVISOR___________________________TITLE_________________________ 
 
AGENCY ADDRESS______________________________________________________________ 
 
CITY/STATE/ZIP________________________________________________________________ 
 
TELEPHONE NO._______________________________________________________________ 
 
POST OR INDIVIDUAL SUMBITTING NOMINATION______________________________________ 
 
POST NO.____________________________________DISTRICT_________________________ 
 
ADDRESS_____________________________________________________________________ 
 
CITY/STATE/ZIP________________________________________________________________ 
 
TELEPHONE NO._______________________________________________________________ 
 
Be sure to include packet with supporting information including biography, detailed work 
history, outline of special programs in which this officer has participated, citations received, 
special acts of heroism for which officer has been recognized, newspaper clippings (if 
available) and any other pertinent information.   
 

Return to: 
 

The PA American Legion 
PO Box 2324 

Harrisburg, PA  17105 
 

DEADLINE DATE:  January 4, 2025 
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