
The Crime Prevention Association of Michigan Awards is presented annually to 

honor its members and persons who have demonstrated an outstanding 

contribution to the citizens of Michigan in the field of crime prevention during the 

previous calendar year.  We urge all members to submit deserving candidates for 

consideration. 

Lots of hard work and little recognition are often the plight of crime prevention 

practitioners and its volunteers.  Being officially recognized is a great honor.  

However, it is even a bigger thrill when you know someone who deserves 

recognition and receives an award because you took the time to nominate her or 

him.   

At the Annual Crime Prevention Association of Michigan Conference, there will 

be an awards recognition dinner.  We want to recognize some of your peers who 

are deserving individuals from within your community or department.  This will 

only happen when you take a few minutes and submit their nomination form.     

ANNUAL CATEGORIES 

The Crime Prevention Association of Michigan will be presenting awards for 

outstanding work in the area of crime prevention at the fall training conference. 

The following awards will be presented:  (Categories are subject to change)  

 OUTSTANDING CRIME PREVENTION PRACTITIONER OF THE YEAR   

 OUTSTANDING VOLUNTEER OF THE YEAR    

 OUTSTANDING MICHIGAN MEDIA    

 OUTSTANDING CORPORATE AWARD    

 SPECIAL PROJECT IN THE FIELD OF CRIME PREVENTION    

 OUTSTANDING UNIT AWARD   

 OUTSTANDING YOUTH AWARD 
 OUTSTANDING YOUTH/SCHOOL OFFICER AWARD 

NOMINATIONS FOR CRIME PREVENTION AWARDS 

A. Either the nominee or the nominator for an award must be a member in good 

standing with the Crime Prevention Association for the full calendar year 

preceding the nomination.  

B. Must not be an elected or appointed officer of the Crime Prevention 

Association of Michigan.  

C. Recipient(s) must be a resident of the State of Michigan.  Recipient(s) who 

have received a previous CPAM award may have their name(s) re-submitted 

for nomination in the same award category. 

 



 

 

SELECTION COMMITTEE 

The Crime Prevention Association of Michigan award chairman will appoint an 

impartial panel of three (3) judges, within the State of Michigan, who will select 

the winners of these awards.  Judges may be re-appointed for their services on the 

selection committee each year.   

SUBMISSION FORMAT 

Nominations for the awards shall be limited to the entry sheet and no more than 

two (2) pages of narrative.  Data should include only those activities or programs 

which took place during the calendar year preceding the nomination.  Data entered 

in excess of two (2) pages will be deleted and not submitted to the judges.   

 

ENTRY DEADLINE AND SUBMISSION DATE 

Entry must be postmarked no later than August 15. 

Entries MUST be mailed to: 

Crime Prevention Association of Michigan 

560 Baker Hall 

East Lansing, Michigan 48824     

 

Send an original and three (3) copies of the completed entry form, narrative and 

video tape if applicable. 

 

NOTE:  The contact person for the winning nominees will be notified of the 

results as soon as they are available.  It is imperative the winning nominees attend 

the awards dinner.    



 

CRIME PREVENTION ASSOCIATION OF MICHIGAN 

AWARD NOMINATION FORM 

 

Date_____________ Type of award nomination_____________________________________  

Name of person/agency to receive award___________________________________________  

Home address_________________________________________________________________  

City__________________________________________________________________________  

Home Telephone (      )_________________ Work Telephone (      )_____________________  

Employer ____________________________________________________________________ 

Address______________________________________________________________________  

City__________________________ State_____________ Zip Code _____________________  

Title/Rank/Position ____________________________________________________________  

Name of person submitting information ___________________________________________  

Home address _________________________________________________________________  

City __________________________ State _____________ Zip Code ____________________  

Home Telephone (     ) __________________ Work Telephone (     ) ____________________  

Employer _____________________________________________________________________  

Address ______________________________________________________________________  

City __________________________________ State ___________ Zip ___________________  

IN THE SPACE BELOW, INCLUDE THE NAME, ADDRESS, TELEPHONE NUMBER 

OF ANY PERSON WITH WHOM WE MAY VERIFY INFORMATION SUBMITTED IN 

THE NOMINATION.  

1.____________________________________________________________________________ 

2.____________________________________________________________________________ 

3.____________________________________________________________________________ 
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