CoHIA Nomination Form
Homicide Service Award
Nomination for:

Last name__________________________________________________

                     


First name _________________________________________________





Rank/title __________________________________________________





Agency _____________________________________________________

Explain why you think this person should receive the award:

Submitted by:

Last name __________________________________________________





First name __________________________________________________





Rank/title ___________________________________________________





Agency ______________________________________________________





Phone _______________________________________________________





Email _______________________________________________________

Mail the form to the:

Colorado Homicide Investigators Association 

PO Box 461753, Aurora, CO 80046

e-mail:  steve@cohia.com 

