
 
 

McLEOD COUNTY SHERIFF’S OFFICE 
 

RECOMMENDATION FOR AWARD 
 

Name of Employee 
Recommended for Award: 

 
Division/Unit: 

 
Recommended By: 

 
Date/Time/Location of Incident: 

 
Date Recommended: 

 
        Departmental                                    Citizen 

 

GIVE DETAILS OF INCIDENT (ATTACH DOCUMENTATION IF NECESSARY) 

 

 

 

 

 

 

 

 

 

 

 

 
 
Employee Recognition Committee Team Leader: (Chief Deputy) 
 

Date: 
 

Employee Recognition Committee Review Date: 
 

Award Recommended: 
 

Sheriff: 
 

Date: 
 

Award Recommended: 
 

Date Award Presented: 
 

Presented by: 
 

Placed in Personnel File on/by: 
 

 

SUBMIT FORM TO COMMITTEE LEADER CHIEF DEPUTY TIM LANGENFELD 
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