
  Governor’s Community Corrections Award 2006 
 
Purpose 
To recognize the exceptional contribution of an individual to public safety in the arena 
of community corrections.      
 
Rationale 
The commitment of many individuals to community corrections extends far beyond the 
traditional professional or citizen roles in government, board membership, service 
providers and staff.  The intent of this award is to highlight an individual’s significant 
contribution to community corrections by a single or unique act or service, a continuing 
contribution, or a development or an innovation that may have improved services in this 
arena. 
 
Criteria 
To be eligible for this award, the nominee should be a community corrections board 
member; a staff member to a community corrections board; a staff member of the 
State of Colorado Department of Corrections Division of Community Corrections and 
Adult Parole or Department of Public Safety Division of Criminal Justice or Judicial 
Department; a staff member of a community corrections service provider; or a citizen 
of the Colorado community at large. 
 
Nomination Process 
Any member of the community may nominate the individual whose service meets the 
intent and criteria of the award.  A completed nomination form and a letter, brochure, 
newspaper article, or other description of the innovation, contribution or program in 
which the nominee is involved must be submitted.  The award may be bestowed yearly if 
eligible candidates are nominated or deemed worthy by the Award Committee.  
Members of the Award Committee will review all nominations. 
 

Nominations must be received by 5:00 p.m. on February 10, 2006, 
at the office of the Department of Public Safety, Division of Criminal Justice, 

700 Kipling Street Suite 3000 Lakewood CO 80215 
Attn: Christine Schmid. 

* nominations may be e-mailed to christine.schmid@cdps.state.co.us 
The award shall be presented at the 

Colorado Association of Community Corrections Board annual meeting 
scheduled for May 21 and 22, 2005 in Glenwood Springs, CO. 
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STATE OF COLORADO GOVERNOR’S ADVISORY COUNCIL ON COMMUNITY CORRECTIONS 

Governor’s Community Corrections Award 2006 Nominations 
Purpose…”to recognize the exceptional contribution of an individual to public safety in the arena of community corrections.” 

 
Nominee  Check one… 
   o   community corrections board member  

o community corrections board staff    
o staff DOC Division of Community Corrections/Adult Parole 
o staff DPC Division of Criminal Justice   
o staff  State Judicial    
o community corrections provider staff  
o citizen of community not ordinarily connected with 

community corrections 
 
Check all that apply…Was it… 

o a single one-time act? 
o a one-of-a-kind, distinctive act? 
o a distinctive or rare service? 
o a continuing contribution? 
o a new development in the field? 
o an innovation in community corrections? 

 
What is/was the significant or exceptional contribution (in 10 words or less)? 
 
 
 
What makes it significant in the community corrections arena (10 words or less)? 
 
 
On a scale of 1 (low) to 3 (high), rank this contribution of the individual to public safety 
in the community corrections arena… 
 
o 1…major contribution or innovation, especially local community corrections 
o 2…noteworthy contribution to community corrections with broad affects  

within the state 
o 3…exceptional, innovative, broad-based contribution that has had/will have  

resounding, lasting system improvements state-wide 
 

______________________________   _____________________ 
Evaluator       Date   

 



GGoovveerrnnoorr''ss  CCoommmmuunniittyy  CCoorrrreeccttiioonnss  AAwwaarrdd  22000066  
 

Nomination Form 
Please complete: 
Nominee Name  ______________________________________ 
Agency/Business  ______________________________________ 
Mailing Address  ______________________________________ 

______________________________________ 
Telephone Number _____________________________________ 

 

Please check appropriate category: 
q community corrections board member 
q staff member to a community corrections board 
q staff member of DOC Division of ____________________ 
q staff member of DPS Division of ____________________ 
q staff member of Judicial 
q staff member of a community corrections  service provider  
   provider: ______________________________________ 
q citizen of the community at large 

 

Please describe how the nominee has met the award criteria and why you believe 
the individual deserves to be recognized. 
 
 ____________________________________________________ 
 ____________________________________________________ 

____________________________________________________ 
____________________________________________________ 

 ____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 



Please provide at least three additional references who may be contacted to 
confirm and support this nomination. 

 
1 Reference Name ______________________________________ 
Agency/Business  ______________________________________ 
Mailing Address  ______________________________________ 

______________________________________ 
Telephone Number _____________________________________ 
 
2 Reference Name  ______________________________________ 
Agency/Business  ______________________________________ 
Mailing Address  ______________________________________ 

______________________________________ 
Telephone Number _____________________________________ 
 
3 Reference Name  ______________________________________ 
Agency/Business  ______________________________________ 
Mailing Address  ______________________________________ 

______________________________________ 
Telephone Number _____________________________________ 

Plase enclose a letter, brochure, newspaper article, or other  
description of the innovation, contribution or program in which the  
nominee is involved. Check to confirm attached. 

 

Please complete: 
Nominator Name  ______________________________________ 
Agency/Business  ______________________________________ 
Mailing Address  ______________________________________ 

______________________________________ 
Telephone Number ______________________________________ 

Please mail or e-mail be by 5:00 p.m. February 10, 2006 at the office of the Department of 
Public Safety, Division of Criminal Justice, 710 Kipling Lakewood CO 80215 Attn: Christine  
Schmid.  christineschmid@cdps.state.co.us  


