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 LETTER OF RECOMMENDATION 
 Application for Award 
 
 
Name of DARE Supervisor: _________________________________________  
                         First             M.             Last 
 
Name: ____________________________________________________________ 
Nominated Department or Officer(First/M/Last) 
 
Address:__________________________________________________________ 
 
Work Number: ____________________   Ext.__________________________ 
 
Commanding Officer over DARE:_____________________________________ 
 
School District Name:_____________________________________________ 
   
Number of DARE core classes in a year: ____________ 
 
                           Full Time            Part Time     
 
List all Officers Names: 
(Dept. of the Year Only) 

___________________   ___________________ 

                         ___________________   ___________________ 
 
                         ___________________   ___________________ 
 
                         ___________________   ___________________ 
 
Note: This is only a recommendation. The Award Committee will     
       review the recommendation for selection. 
 
 
Note: You may be recommended by another officer, 
Supervisor, or Sheriff. 
 
 
 
Please describe in detail the achievement(s) of the Department or 
Officer that merits consideration for the award.  Supporting 
documentation, Newspaper articles, letters, memoranda and specific 
statements which substantiate the achievement(s) of the Department 
or Officer must be included (no video).  Describe in full what the 
Department or Officer did to merit DARE Department/Officer of the 
Year. Add any of their outstanding events which have aided in this 
recommendation. Please attach additional pages as needed. You may 
describe the achievements on your computer and printer and attach 
to this package. 
 
 
Recommended BY: (Please print or type name below signature) 



 
 
___________________________            Work Phone: _______________ 
Signature 
 
 
___________________________            Date: _____________________ 
Print Name 
 
 
This package should be authorized and signed by your Chief or 
Sheriff. 
 
 
___________________________            Date:______________________ 
Sheriff/Chief Signature 
 
 
 
 
* Please send any letters of recommendation from each of the      
  following local teacher, principal, and Local citizen. 
 
* Attach any additional documentation with forms. 
 
 

THE AWARDS WILL BE PRESENTED AT THE SOUTH CAROLINA DARE OFFICERS 
ASSOCIATIONS TRAINING CONFERENCE March 27, 2008 in MYRTLE BEACH, 
SC. If you have any questions about this package please contact 
2nd Vice President Fitz Alford, Awards Chairman at the following 
Email to mistadimon@yahoo.com Please forward package to the 
South Carolina DARE Department/Officer of the Year awards 
chairman:  

  
2nd Vice President Fitz Alford 

P.O.Box 264 
Bamberg,SC 29003 

 
 

THIS PACKAGE MUST BE POSTMARKED AND 
RETURNED NO LATER THAN MARCH 8, 2008! 


