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State 911 Department  

 

 
Recognition of Outstanding Service 

 
2016 Nomination Form 

 
 

 
Nominee Profile:     
 
Preferred Prefix (check): ___Mr.  ___Ms.  ___Mrs.  ___Miss 
 
______________________________________________________________________ 
Name of Nominee (first, middle, last) 
 
______________________________________________________________________ 
Title/Position     Department 
 
______________________________________________________________________ 
Business Address               Phone                 Fax 
 
________________________________________________________________________
City                                        State    Zip 
 
______________________________________________________________________ 
E-Mail 1                  E-Mail 2 
 
_______________________________________________________________________
Home Address                                       Phone                                    Fax 
 
______________________________________________________________________ 
City                  State    Zip 
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Please answer the following questions: 
 
1. Describe the project and role in which the nominee participated in.  
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2.  
Please describe the circumstances and/or actions as to why the nominee’s participation 
can be credited to the success of the project. 
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3. (If applicable) List any telecommunications training programs attended by the 
candidate, including any certifications held by the Telecommunicator. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. List any additional relevant comments. 
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Nominator: 
 
______________________________________________________________________ 
Name of Nominator (first, middle, last)   E-Mail 
 
______________________________________________________________________ 
Employer              Position/Department                 Phone  
 
______________________________________________________________________ 
Signature & Date (if submitted electronically, nominator may type name as long as form 
is submitted from his/her e-mail address) 
 
 
Please send all materials by March 18, 2016 to Attn: Monna Wallace  
 

  Materials sent by email.  Email address: monna.wallace@state.ma.us  
 

  Materials sent by U.S. mail. Address:  Monna Wallace, MA State 911 Department,      
1380 Bay Street, Building B, Taunton, MA 02780 
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