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United Locally to Fight Fraud Globally  

2020 Educator of the Year Award - Nomination Form 

Name of Educator: __________________________________________________  

Address:  ______________________________________________________  

 ______________________________________________________  

City: ___________________    County: _______________________ State: TEXAS  

Email Address of Educator: ___________________________________________   

Daytime Phone: (_____) _____-________ extension ______________     

------------------------------------------------------------------------------------------------------------------  

Agency/Organization of the Educator: __________________________________   

Address:  ______________________________________________________  

______________________________________________________  

City: ___________________    County: _______________________ State: TEXAS  

Educator’s supervisor’s name: _______________________________   

Email Address of Supervisor: _______________________________   

Daytime Phone: (_____) _____-________ extension ______________     
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Please provide the details of educator’s actions.  Document the educator’s determination, perseverance and 

commitment and their outstanding contributions to the anti-fraud profession.  Provide details of their 

contributions in as much detail as absolutely possible.   

Note: A separate document of investigation details can be submitted.  

 

--------------------------------------  
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Accuracy of nomination details verified by:   

Printed Name:   _________________________ 

Signature:   _________________________ 

Date:    _________________________ 

Daytime phone:  _________________________ 

 

Relationship to Nominee:  _________________________  

 

Accuracy of nomination details verified by:  

Printed Name:   _________________________ 

Signature:   _________________________ 

Date:    _________________________ 

Daytime phone:  

 

_________________________ 

 

Relationship to Nominee: _________________________  

NOTE:   

Email the completed form to DKirtland@Sparkenergy.com 

Completed application forms are due November 30, 2020!  
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