	NAPCH Nomination Form	Nomination #



Name of Nominee and K9 ____________________________________________________
Address_____________________________________________________________________
Phone number_______________________________________________________________ 
Name of Employer ___________________________________________________________

Name of nominating person __________________________________________________
Address _____________________________________________________________________
Phone number _______________________________________________________________

Name of Nominee’s Supervisor _______________________________________________
Phone number_______________________________________________________________

Award type:      
· Explosive detection
· Narcotic detection
· Utility
· Life Saving
Synopsis of Events detailing nomination (attach incident report)
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