WISCONSIN CORRECTIONAL ASSOCIATION

Awards Nomination Form
**  You can print and complete or you may complete by using your "Tab" key to answer each area.

1. Nomination Submitted by:

	Name:
	     
	Title:
	     

	Telephone:
	     


2. Nomination for (check the applicable award - can nominate for more than one).

	 FORMCHECKBOX 

	The Boyd Spikerman Memorial Award

	 FORMCHECKBOX 

	The Sanger B. Powers Memorial Award

	 FORMCHECKBOX 

	The Roland C. Hershman Award

	 FORMCHECKBOX 

	The Dr. Juliette Martin-Thomas Award

	 FORMCHECKBOX 

	Wisconsin Council on Community Corrections Service Award


3. Nominee:

	Name:
	     

	Address:
	     

	Telephone:
	(w)       
	(h)       


4. Employment Summary (no more than 15 years):

	Employer
	Job Title
	Year Began
	Year Ended

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5. Education (schools attended, degrees earned and dates, if applicable):

	     

	     

	     


6. Professional and Community Activities, Organizations:

	     

	     

	     


7. Justification for Nomination (use additional paper if necessary):

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


Nomination forms should be sent to:
Tom Karlen

Chippewa Valley Correctional Treatment Facility

2909 E. Park Avenue

Chippewa Falls, WI  54729




Due Date:
July 15, 2009
Phone:  (715) 720-3205
Fax:      (715) 720-3209

e-mail:  Thomas.Karlen@wisconsin.gov 

