
2019 Nomination Form

Select 
Office

SRO Of The Year
D.A.R.E. Officer Of The Year
School Educator Of The Year
Law Enforcement Administrator Of  The Year

Recommending Person 

 First Name

Last Name

 Address

City

State

Zip Code

Phone 
Number

Organization 
/ Department 

Relationship 
To Nominee

Nominating person may mail nomination form and nomination recommendation letter, or submit 
form and recommendation letter via e-mail to: 

  
Undersheriff Tom Fischer  

209 N. Broadway 
St. John, KS.  67576 

  
or  

e-mail: 
  

tomfischer104@gmail.com 
  

*****All entries must be submitted by June 01, 2019**** 
 

mailto:tomfischer104@gmail.com


Nominee 

First Name

Last Name

Address

City

State

Zip Code

Department / 
School 
District 

Letter 
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