2022-2023 Florida Missing Children’s Day
School Bus Operator of the Year Nomination Form

DEADLINE FOR SUBMISSIONS IS FRIDAY, MAY 19, 2023

Thank you for considering nominees for the 2022-2023 Florida Missing Children’s Day Awards. Winners will
be selected by the Missing Endangered Person Information Clearinghouse Advisory Board under the auspi-
ces of the Florida Department of Law Enforcement (FDLE). The awards will be presented on Florida Miss-
ing Children’s Day, September 11, 2023, in Tallahassee, Florida. Please email this form to
FMCD@fdle.state.fl.us or mail it to Florida Department of Law Enforcement, Attn. FMCD/MEPIC, Post Of-
fice Box 1489, Tallahassee, FL 32302. Note: All nominations will be vetted by FDLE. If a nominee is em-
ployed or nominated by a state or government agency, nominations must be submitted by the chain of com-
mand. If any disciplinary or legal action occurs after the nomination, the nomination or award may be with-
drawn.

Nominee Information Nomination Criteria:

The activity warranting nomi-
nation must have occurred
while on duty as a school
bus operator in the state of

; ; . Florida during January 1,
City & Zip Code: 2022 thru April 30, 2023;

Name and School:

Mailing Address:

Email Address: AND

Phone Number: The activity resulted in the

prevention of a child abduc-

tion or the recovery of a

Age of Child Involved: child from a situation of im-
' minent danger.

Agency Case Number:

Please provide a detailed explanation of the case on the next page.

Nominator’s and Primary Contact’s Information

Name:
Organization:
Mailing Address:
City & Zip Code:
Email Address:

Phone Number:




Please provide detailed information concerning the case investigation. Be sure to describe the
role of the nominee(s) and specify the actions and activities that led to your nomination of the
individual(s) for this award. Include any additional information, including press clippings or
news footage for our consideration. You may attach additional pages. Please type or print clear-
ly.
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