
VICTIMS’ RIGHTS WEEK 2010 
AWARDS NOMINATION FORM 

(Deadline Date: March 31, 2010) 
  
Service providers as well as victims will gather to remember loved ones, receive legislative and 
judicial updates, and share triumphs over tragedies. In an effort to recognize outstanding services 
performed, we are currently seeking nominations for the following awards.  (Feel free to use 
additional pages if necessary)   
Please fax nominations to: (803) 750-3003  
or mail to: 
SCVAN/AWARD 
113 Executive Pointe Blvd., Suite 201 
Columbia, SC 29210 
______________________________________________________________________________ 
OUTSTANDING SERVICE PROVIDER - This award is given to a direct service provider who 
has gone above and beyond the call of duty to assist crime victims.  You may make your 
nomination based on your own personal story or on what you have observed.  Briefly describe how 
this individual has impacted the life of a crime victim.   
Name of Nominee: _______________________________________________________________ 
  
Job Title & Location: ____________________________________________________________ 
  
I wish to nominate ___________________ because ____________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
Nominated by:__________________________________________________________________ 
 
Telephone and email address: ______________________________________________________ 
  
 
CRIMINAL JUSTICE AWARD - This award is given to a member of the criminal justice system 
who has exemplified true advocacy on behalf of crime victims. (i.e., advocate, law enforcement 
officer, attorney, judge, etc.) 
  
Name of Nominee: _______________________________________________________________ 
  
Job Title & Location: ____________________________________________________________ 
  
I wish to nominate ___________________ because ____________________________________ 
  
______________________________________________________________________________ 



  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
Nominated by: _________________________________________________________________ 
 
Telephone and email address: _____________________________________________________ 
 
  
DISTINGUISHED SURVIVOR - This award is given to a crime victim/ survivor or a family 
member of a victim that has persevered through adversity and tragedy. 
  
Name of Nominee: _______________________________________________________________ 
  
Job Title & Location: ____________________________________________________________ 
  
I wish to nominate ___________________ because ____________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
Nominated by:__________________________________________________________________ 
 
Telephone and email address: ______________________________________________________ 
 
DISTINGUISHED HUMANITARIAN - This award is given to an individual who has dedicated 
their life to victim services.  
  
Name of Nominee: ______________________________________________________________ 
  
Job Title & Location: ____________________________________________________________ 
  
I wish to nominate ___________________ because ____________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
Nominated by:__________________________________________________________________ 
 



Telephone and email address: ______________________________________________________ 
 
VOLUNTEER OF THE YEAR - This award is given to an individual who has committed their 
time and talent to assisting crime victims. 
  
Name of Nominee: ______________________________________________________________ 
  
Job Title & Location: ____________________________________________________________ 
  
I wish to nominate ___________________ because ____________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
Nominated by:__________________________________________________________________ 
 
Telephone and email address: ______________________________________________________ 
 
 
 
EXEMPLARY SERVICE AWARD – This award is presented to an organization that has made a 
significant impact on the lives of crime victims through its superior service. 
 
 
Name of Nominee: ______________________________________________________________ 
  
Job Title & Location: ____________________________________________________________ 
  
I wish to nominate ___________________ because ____________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
Nominated by:__________________________________________________________________ 
 
Telephone and email address: ______________________________________________________ 
 
 


