
 
 
 
 
 

 
              Send Nomination form to: febawards@dfwfeb.us 
 
AWARD CATEGORY:    
 
 
NAME OF NOMINEE:          
 
 
DEPT/AGENCY:              
 
ADDRESS:                     
                        
 
NOMINATED BY:               email:          
       (Name & email) 
 

   JOB TITLE:             FAX:              
 
 
AGENCY POC:                
 
   POC CONTACT DATA: (email)         
 
 PHONE                 FAX          
 
 
AGENCY HEAD:             
 
AGENCY HEAD INITIAL OF APPROVAL:                
      (Type Initials if electronic signature not available)  
 
NOTE:  This form MUST be complete.  Please include accurate email address and fax number for person 

nominating this candidate and the Agency Point of Contact (POC).  All Notices, Alerts and 
Invitations will be coordinated through the agency POC. 

 

 To the extent possible, agencies should identify a single point of contact for Nominations  
 
 
 

PRIVACY ACT NOTICE   
 
The narrative and photograph are not required by law and participation is voluntary. Information will be used solely for award 
consideration and publicity.  Local media may be provided information regarding special achievements or acts.  If nomination 
information is "legally sensitive", please notify FEB office prior to nomination deadline. 
 

TO THE NOMINATOR:  PLEASE NOTE ANY FACTS THAT MAY NOT BE PUBLISHED.  (check choice below) 
 

       I have read and agree to the publication of information provided in this nomination. 
       Information contained in this nomination may NOT be published or shared with media. 
 
             
TYPE or PRINT NAME:             TITLE:       
 
INITIAL:                DATE:        

 

DFW Public Service Awards 
Nomination Form 2018 

mailto:febawards@dfwfeb.us


      
Include a one-page essay:  [Identify Accomplishment or Outcome  - State Why This Nominee Should Win 
Award. 


