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TELECOMMUNICATOR OF THE YEAR 

 

Each department should submit a nomination letter for their nominee containing at a minimum 

the information attached.  You should provide the committee with as much information as 

possible to assist them in their selection.  Information for nominee should be for the past year 

to date. 

 

 

 

 

 

Department Name:   Yadkin County Communications   

Nominee Name:          

Marital Status:           

Number of Children and Ages:        

Nominee’s Age and Birth Date:        

Communications Director:         
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Telecommunicator of the Year 
 

 

Date of Service: ________________________________________________ 

 

Training and Certification(s) Achieved:    ___________ __________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_________________________________    ________________ 

Outstanding Performances:  _______________________________________ 

_____________________________________________________________________

___________________________________  ________________________ 

_____________________________________________________________________

_____________________________________________________________________

____________________________________   __________________ 

Department Leadership:  ________________ __________________________ 

_____________________________________________________________________

_______________________________________  ____________________ 

_____________________________________________________________________

_____________________________________________________________________

______________________________________   ________________ 

Heroic Deeds:  __________________________________ _________________ 

_____________________________________________________________________

______________________________________  _____________________ 
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_____________________________________________________________________

_____________________________________________________________________

_________________________________________________   _____ 

Life Saving Performances:  ______________________ __________________ 

_____________________________________________________________________

______________________________________________  _____________ 

_____________________________________________________________________

_____________________________________________________________________

______________________________________________   ________ 

Other Community Services:  ________________ _______________________ 

_____________________________________________________________________

_______________________________________  ____________________ 

_____________________________________________________________________

_____________________________________________________________________

___________________________________   ___________________ 

Director’s Remarks:  ____________________ _________________________ 

_____________________________________________________________________

_______________________________________  ____________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_______________________________________     _____ 


