
 
 

�OMI�EE: 

Last Name: ___________________________________________ First: _________________________ Title: ______________________ 

Agency: ______________________________________________ School: __________________________________________________ 

Street Address: __________________________________________________________________________ Region: _________ 

City: _________________________________________________________________ State: ____________  Zip: __________________ 

Phone: __________________________ Fax: ___________________________ Email: _______________________________________ 

Length of service as School Resource Officer: ___________ As a School Administrator: __________ 

PERSO� MAKI�G �OMI�ATIO�: 

Last Name: ____________________________________________ First: _______________________ Title: _______________________ 

Agency: _______________________________________________ School: _________________________________________________ 

Street Address: ___________________________________________________________________________ Region: ________ 

City: _________________________________________________________________ State: ____________  Zip: __________________ 

Phone: ___________________________ Fax: ___________________________  Email: ______________________________________ 

What is your affiliation with the Nominee? ___________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

(Attach additional information if necessary) 

 

Have you contacted and/or forwarded information about this nominee to your Regional Director? __________ 

Provide names of individuals for WYSROA to contact in order to confirm the nominee’s accomplishments: 

Name: _______________________________________________ Phone: __________________ Email: __________________________ 

Name: _______________________________________________ Phone: __________________ Email: __________________________ 

Name: _______________________________________________ Phone: __________________ Email: __________________________ 

Will you and/or the nominee be attending this year’s WYSROA Conference: _____________________________________________ 

 

 

 

 

 

 

 

 

 

 

Wyoming School Resource Officers Association 
Wyoming School Resource Officer of the Year Award □ 

                                                    Wyoming Educator of the Year Award     □ 

Regional Exceptional Service Award □   

Wyoming Award of Valor □ 
(Check one) 

WYOMI�G SRO OF THE YEAR ● REGIO�AL EXCEPTIO�AL SERVICE AWARD ● WYOMI�G EDUCATOR OF THE YEAR 

Please briefly indicate the reason you have nominated this person, the contributions they have made to the School Resource Officer 

Program, their work, NASRO, or their school community, relative to the award being nominated for. 

 

WYOMI�G AWARD OF VALOR 

In as much detail as possible, please specifically describe the act of heroism or bravery of this nominee that you feel merits this 

award.  Include any media coverage of the event, which could help illustrate the situation for the review committee. 

Send a copy of the Nomination form, including letters of recommendation, commendations, media or additional documentation to 

help clarify your nomination to: 

 

WYSROA 

Riverton Police Department 

816 N. Federal Blvd 

Riverton, WY 82501 

Attn: Cody Myers, Awards Committee 

 

OR send one complete electronic copy to: cmyers@fremont25.k12.wy.us 


