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6740 Alexander Bell Drive, Suite 350, Columbia, MD 21046 

 

 

2016 EXCEPTIONAL PERFORMANCE AWARD NOMINATION 

www.marylandchiefs.org        Phone: 410-516-9873         Fax: 410-290-1061 

2016 EXCEPTIONAL PERFORMANCE AWARD 
NOMINATION 

(Only one application allowed per category per agency.)   

For actions taken between January 1 and December 31, 2016 

 

Category (Please Check One) 

 A – Police agencies with a sworn compliment of more than 125 officers. 

 B – Police agencies with a sworn compliment of 26-125 officers. 

 C – Police agencies with a sworn compliment of 1-25 officers. 

  D – Unit/Team/Collaboration (All sworn agencies) 

 E – Private Sector 

 

Nominee’s name ______________________________________________ Age ______________________ 

Rank ________________________________________________________ Marital status ______________ 

Home address _______________________________________________________________________________ 

City _________________________ State _______________________ ZIP Code __________________ 

Nominee’s phone (Work) ___________________ (Cell) __________________ (Home) ____________________ 

Nominee’s email address___________________________________________________ 

 

 



Maryland Chiefs of Police Association 

6740 Alexander Bell Drive, Suite 350, Columbia, MD 21046 

 

 

2016 EXCEPTIONAL PERFORMANCE AWARD NOMINATION 

www.marylandchiefs.org        Phone: 410-516-9873         Fax: 410-290-1061 

Agency _______________________________________________________ 

Agency address ________________________________________________ 

City _________________________ State _______________________ ZIP Code __________________ 

Agency phone ________________________________________________ 

Chief or Agency leader’s name and title/rank ____________________________________________________ 

Please attach: 

- Summary of the nominee’s actions and/or performance 
- How the actions or performance meet award criteria (Please Check Our Web Site for Criteria) 
- Relevant references or documents 

 

Nominator’s name (please include rank) __________________________________________________________ 

Nominator’s phone (Work) __________________ (Cell) _____________________________ 

Nominator’s email address___________________________________________________ 

 

Signature ____________________________________________________ Date ____________________ 

 

Completed Applications must be received by the Chairman of the MCPA Awards Committee no later than: 
May 01, 2017. 

Mail to:   Major Ellsworth Jones 
   MCPA Awards Committee Chairman 
   Howard County Police Department 
   3410 Court House Drive 
   Ellicott City, Maryland 21043 
 
Contact Information: Work:   410-313-6083 
   Email: ejones@howardcountymd.gov 


