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AWARDS NOMINATION FORM
(SPECIFY ONE)

AWARDS
Charles W. Hawkes Lifetime Achievement Award . . . . . . . . 
Brian J. Kelly Award (Adult Administrator) . . . . . . . . . . . . . 
Judge Terry L. Jacks Award (Adult Ofýcer) . . . . . . . . . . . . . .           
Amador R. Rodriguez (Juvenile Administrator)  . . . . . . . . . .        
Clara Pope Willoughby Award (Juvenile Ofýcer)  . . . . . . . . .       
Lewis “Butch” Amonette Award  . . . . . . . . . . . . . . . . . . . . . .                    
Sam Houston State University Award  . . . . . . . . . . . . . . . . . .                
Roy H. Williams, Sr. Award . . . . . . . . . . . . . . . . . . . . . . . . . .                        

AWARD NOMINEE
Name  Telephone 

Address/City/State/Zip 

NOMINATOR
Name  Telephone 

Address/City/State/Zip 

REFERENCES (List names and addresses of three persons familiar with the accomplishments of the nominee)

Name  Telephone 

Address/City/State/Zip 

Name  Telephone 

Address/City/State/Zip 

Name  Telephone 

Address/City/State/Zip 

NOMINATION
I hereby nominate  for the above marked award.

Signature of Nominator  Date 

A statement of not more than ýve typewritten pages, double spaced, describing the nomineeôs impact on the profession, the Association, and 
the jurisdiction in which he/she resides must accompany this form. Supporting materials, such as newspaper clippings, letters of recommen-
dation, and pamphlets, may be included but may not exceed ýve additional pages.

	 Nominations for the ýrst six awards listed above	 Nominations for the Sam Houston State University Award
	 should be sent to the following:	 should be sent to the following:

	 Jason Murphy, Chair	 Texas Probation Association
	 TPA Awards and Resolutions Committee	 Correctional Management Institute of Texas
	 Johnson County CSCD	 Attn: Kathleen Gilbert
	 102 South Main Street	 Sam Houston State University
	 Cleburne, Texas 76033	 Huntsville, Texas 77341-2296

All nominations must be received by January 31, 2012.
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