
Nomination Form 
 

    Person making the nomination:    (Please Print) 
 

     Your Name: _______________________________________      Phone: ________________________________ 
 

     Police Department or DA’s Office: ______________________________________________________________ 
 

     Title or Rank: __________________________________________________ 

 

    Person being nominated:     (Please Print) 
 

     Name: ___________________________________________  Rank or title: _____________________________ 
 

     Department or DA’s Office: ___________________________________________________________________ 

 

    Brief Description for why being nominated:    (Please Do Not Provide Sensitive Case Information) 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 
 

______________________________________________________________________________________________ 

     This form may be Faxed or Mailed to:     Ed Marsico - Dauphin County District Attorney                                                         
                                                             Dauphin County Court House - 2nd Floor -                                                                                 
                                                             101 Market Street -  Harrisburg, PA   17101  

    Fax Number: (717) 255-1396  


