AMERICAN LEGION OF MONTANA
LAW ENFORCEMENT OFFICER OF THE YEAR APPLICATION FORM

The Program Goal: The Preamble of the Constitution of The American Legion includes as one of its major objectives “….to maintain Law and Order.” A major secondary purpose of this award is to encourage the further development of Department and Post Law and Order Committees in all Departments in recognition of Law Enforcement Officers by Post, Departments, and the National Headquarters of The American Legion.  
Purpose of Award: The Law Enforcement Officer of the Year Award is to select a well-rounded Law Enforcement Officer who has exceeded, above and beyond, the duty requirements expected of his/her position and has demonstrated a distinctive pattern of community service coupled with professional achievement.  Specific acts of community service, meritorious performance, leadership, working with other agencies, and episodes of heroism should be included where noted. In addition, the Agency Director and Supervisor MUST be the people that make the nomination, and their signatures must appear on the form and NOT be written in by anyone else!     

Award: Trip to the Department Convention; includes paid travel and hotel expenses. Also includes the presentation of a suitable award and letter of commendation signed by the Department Commander.

Restriction: Nomination of one per Post

Deadline: January 15

Mail To: 
American Legion of Montana
PO Box 155
Fort Harrison, MT 59636
Phone: (406) 324-3989
Email: amlegmtsec@gmail.com

ELIGIBILITY CRITERIA
· Be a citizen of the United States 
· Be a living, active, full-time paid, sworn law enforcement officer entrusted with full authority and with powers of arrest. 
· Reside or be assigned for duty to a City, County, District, State or Federal Law Enforcement Agency within the Department for which they are selected. 
· Be selected as the Post Law Enforcement Officer of the Year and then submitted into Department competition.  
· Federal agents serving in overseas Departments may be nominated by that overseas Department.
· Department nominees are not required to be veterans or members of The American Legion.
· Military police officers or investigators are not eligible to participate in this competition.
· Nominees selected for this award should be available to receive this award at the American Legion Department Convention.  
· All applications must include an official photograph of the nominee 

The Post submitting this application should include 3 letters of recommendation (1 from submitting Post Commander or Chairman, 1 from a supervisor and 1 from a co-worker or community member) which explain the activities of the Law Enforcement Officer and other information that can be considered for this award.  Examples of information that can be considered include community projects involvement; participating in children & youth activities; assisting members of the community; helping with church and school activities.  In general, any activity that is a positive reflection about the Law Enforcement Officer being considered for this award. 
AMERICAN LEGION OF MONTANA
LAW ENFORCEMENT OFFICER OF THE YEAR APPLICATION FORM

								

Name ____________________________________________________            Gender___________

Address _____________________________________________________________________________

City & State __________________________________ Zip ____________  Phone __________________

Age _________  Marital Status _______________  Spouse’s Name ______________________________

[bookmark: _Hlk66335482]Length of Service as Law Officer ________________________________________________

Agency Name ________________________________________________________________________

Agency Director ______________________________________  _______________________________                        
                                              (Name)                                                                          (Title) 
 
Nominee’s Supervisor ____________________________________  _____________________________                          
                                                          (Name)                                                                       (Title) 

Director’s Signature __________________________ Supervisor Signature________________________

Agency Address ____________________________________________________________

City & State _______________________________ Zip ____________ Phone _____________

Post Submitting Nomination _______ Post Law & Order Chairman ______________________________

Address ____________________________________________________________________

City & State _____________________________ Zip __________ Phone ________________

Post Commander ________________________________   ____________________________________
                                                (Name)                                                      (Signature) 

Post Adjutant __________________________________   _____________________________________
                                                (Name)                                                      (Signature) 

**Application Due NO later than January 15th to Department Headquarters**
Failure to use this form may result in the DISQUALIFICATION of your nominee. It should be placed as the COVER SHEET for your ‘packet’ of materials supporting your candidate. Include an official photograph of the nominee.

