
 

 

 

 

 

2017 Media Representative of the Year 

Nomination Form 
 

For leadership and dedication 
“Stepping forward and making a difference” 

 
Qualifications: 
 

1. Media nominee, individual or organization, shall be supportive of a Crime Stoppers, Crime 
Line, or Crime Solvers program that is in good standing with the Virginia Crime Stoppers 
Association (2017 annual dues paid) 

 
2. The supportive media activity or service being recognized shall have taken place between July 

1, 2016 to June 30, 2017 
 
Entry Requirements: 
 

1. Completed application form to include letter(s) of recommendation. 
 
2. Letter(s) of recommendation, not exceeding one page in a number 12 font, shall be submitted 

by the program’s Board Chair/Coordinator and endorsed by the Coordinator and/or Program 
Chair/Chief of Police/Sheriff 

 
3. The letter(s) of recommendation shall include a description of the nominee’s achievement or 

service for which the recommendation is being made 
 
4. A brief, current biography or resume of the media nominee/organization shall be included 

 
1. Supportive information in the form of a video, pictures, advertisements, etc. may be provided 

with the letter of recommendation. 
 
 

Entries must be received by August 18, 2017 
 

Entries received after cut-off date, 
or without all the needed information will not be considered 



 
 
 
 
 
 
 
 

Entries must be received (not postmarked) by August 18, 2017 
 

2017 Media Representative of the Year 

Nomination Form 
 

NOMINEE: 
 
Name:  ____________________________________________________ 
Media Agency: _______________________________________________ 
 
Address: ____________________________________________________ 

____________________________________________________ 
____________________________________________________ 

 
Phone: (_____)________________ 
 
Specific Project/Reason for Nomination (as directed, please include any supporting 
articles or videos): ______________________________________________ 
_____________________________________________________________ 
 
NOMINATED BY: 
 
Name:   _________________________________________ 
CS Program Name: __________________________________________ 
 
Mailing Address:   __________________________________ 

__________________________________ 
__________________________________ 

Telephone: (____)_________________ 
E-Mail: __________________________________________ 
 
Entries cannot be returned 
 
Mailed completed entry packages to: 
 
  Cathy Richards, VCSA 
  731 Babbtown Road 
  Suffolk, VA   23434 


