Colorado Veterans’ Program
Spot Award Nomination Form

Date: Nomination ID Number:
(Filled in by State Coordinator)
1. Nominee Information
Name: Job Title:
Agency: Division/Unit:
Work Address: City, State, Zip Code:
Work Phone: Name of Supervisor:

Nominee’s SSN:

2. Nominator Information

Name: Relationship to Nominee:
Work Address: City, State, Zip Code:
Work Phone: Signature:

3. Briefly describe the action or service that you observed and why you believe it positively benefited our

program:

4. Forward this form to the State Veterans Coordinator. The fax number is 303-318-8933.

5. State Veterans Coordinator Section (Spot Award)

Date Spot Award Form Received 100 KAA 4111 3067500 4111 IN

GBL

Remarks:

Coordinator Name:

Coordinator Signature and Date:




