 


  

The following information is to be completed by the nominator: Please print






Nominator’s Name: _________________________________________________________

Nominee’s Full Name: __________________________________________________
Nominator’s Title or Position: _________________________________________________

Name to be Used for Award (If Different from Above):________________________
Nominator’s Organization: ___________________________________________________

_____________________________________________________________________
Nominator’s Mailing Address: _________________________________________________

Nominee’s Title: _______________________________________________________
City: ________________________________ State: ________________________________

Nominee’s Organization: ________________________________________________
Telephone Number: (____) ______________ Fax: (____) ___________________________

Mailing Address: _______________________________________________________
E-Mail: ____________________________________________________________________

City: _________________________ State: ___________ Zip: ____________________
If you are nominating an organization or program, please provide the information below for the individual

Telephone Number: (____) __________________ Fax: (____) __________________
who would accept the award on behalf of that organization or program. Please note that only one award
will be presented per award nomination at the awards ceremony, regardless of the number of individuals

E-mail:________________________________________________________________
accepting on behalf of an organization or program.
Award Category (Check Only One): 






Thank you for submitting this nomination.  All nominees will be notified in writing 










of their nomination.  Award recipients will be contacted no later than April 7, 2011.
· Outstanding Community Member
   Outstanding Business 


All nominee’s and winners are strongly encouraged to attend the Victims’ of Crime 









                 Rights Week Candlelight Vigil. Find details at www.allianceforvictimsrights.com 
         Outstanding Advocate                                   Outstanding Non-Profit Agency

Outstanding Volunteer Advocate                 Outstanding Unit in Criminal Justice

Questions?  Please contact Alliance for Victims’ Rights at 
(775) 355-2220 or allianceforvictimsrights@gmail.com  
Outstanding Member of CJ System
   Pioneer in Victim Services




Outstanding Government Agency-Non- Criminal Justice 
Abstract of Nominee’s Accomplishments (Mandatory):





In 200 words or less, summarize the nominee’s accomplishments and your reason for


 
nominating this individual, program, agency or organization. (Please attach information).



To the best of my knowledge, the information contained in this application is true and correct.


Signature of Nominator: ______________________________________________________  

IMPORTANT: �Nominations must be submitted to AVR’s Executive Committee �no later than March 23, 2012 �at � HYPERLINK "mailto:allianceforvictimsrights@gmail.com" �allianceforvictimsrights@gmail.com� OR by mail to: �AVR c/o NCASV �P.O. Box 12877 Reno, NV 89510





The vision of the Alliance for Victims’ Rights is to encourage and support ongoing development and coordination of victim services throughout Northern Nevada.








