
 

 

 

“Healthcare Security Officer of the Year” Nomination Form 

INSTRUCTIONS: The International Association for Healthcare Security & Safety invites 
Security Directors/Managers from both proprietary and contract security programs to nominate 
one individual from your security team to be recognized as their “Healthcare Security Officer of 
the Year”. (More than one individual can be nominated if involved in the same incident) 
Individuals should be nominated for their distinguished performance during the 12 months 
preceding receipt of the nomination invitation. Nominators should e-mail this completed form to 
mreed@mlkch.org by October 1, 2019. All nominees will be notified of their selection and 
invited to attend the award ceremony with a guest. 

NOMINEE: ___________________________________________________________________ 

ORGANIZATION: ____________________________________________________________ 

POSITION: ___________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________ 

______________________________________________________________________________ 

WORK PHONE: ___________________________CELL PHONE: _______________________ 

EMAIL: ______________________________________________________________________ 

 

NOMINATOR: ________________________________________________________________ 

ORGANIZATION: ____________________________________________________________ 

POSITION: ___________________________________________________________________ 

MAILING ADDRESS: __________________________________________________________ 

______________________________________________________________________________ 

WORK PHONE: ___________________________CELL PHONE: _______________________ 

EMAIL: ______________________________________________________________________ 

SYNOPSIS: Nominators are asked to prepare a 500 word essay explaining why their nominee 
should be considered for the “Security Officer of the Year” award. Please be as specific as 
possible and include dates, times, and locations. 

Email nomination to Mreed@mlkch.org 
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