
Weber County Sheriff’s Office 
Nomination for Commendation or Award 

Nomination Form 

[ ]  Medal Of Honor   

[ ]  Medal Of Valor 

[ ]  Medal of Merit 

[ ]  Unit Citation 

[ ]  Corrections Supervisor of the Year 

[ ]  Law Enforcement Supervisor of the Year 

[ ]  Support Services Supervisor of the Year 

[ ]  Certificate of Commendation 

[ ]  Corrections Deputy of the Year 

[ ]  Law Enforcement Deputy of the Year 

[ ]  Support Staff of the Year 

[ ]  Citizen’s Certificate of Appreciation 

[ ]  Career Achievement Award 

[ ]  Public Service Award 

[ ]  Purple Heart 

[ ]  Honorary Sheriff 

[ ]  Member of Other Agency Award 

[ ]  Life Saving Medal 

[ ]  Sheriff’s Medal

* Include the name, organization, address and phone number of the person nominated for award.

Employee/Unit Nominated _______________________________________________________ 
Number of Employees in Unit _____________________________________________________ 
Employee Designated to Accept Unit Award _________________________________________ 
Nominated By _________________________________________________________________ 

Detail the outstanding action(s) as to appear on the Certificate (maximum 140 words):   
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

Attach corresponding reports or other material substantiating the nomination. 

_________________________  ___________________________ 
Supervisor           Date    CRB Chairperson                                   Date   

_________________________ ____________________________ 
Division Commander                    Date      Weber County Sheriff                         Date 

REASON NOT APPROVED 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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