
                                  THE AMERICAN LEGION
                                   DEPARTMENT OF IOWA

                                    APPLICATION FORM FOR
                 IOWA LAW ENFORCEMENT OFFICER OF THE YEAR

       (Winner of Iowa selection will be nominated for National Law Enforcement Officer of the year award)

    NAME______________________________________________________MALE  FEMALE  (CIRCLE)

    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 NBR_____________________________E-MAIL________________________________

    POST OR INDIVIDUAL SUBMITTING NOMINATION_____________________________________

    POST  NBR__________________________DISTRICT_______________________________________

    ADDRESS___________________________________________________________________________

    CITY, STATE, ZIP____________________________________________________________________

    TELEPHONE NBR____________________________E-MAIL_________________________________

    INCLUDE PACKET OF INFORMATION AS LISTED
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