ICADV Outstanding Service
Award Nominations
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Your Name:

Organization:

Phone Number:

Email:

Please indicate in which category your nominee fits:

___ Volunteer ____Medical Professional
____Domestic Violence Professional __ Judge

___ Prosecutor ____ Law Enforcement Officer

Courage to Make a Batterers Intervention Program
Difference Award Professional

Please describe how this person has demonstrated outstanding service to domestic violence survivors or to the
anti-domestic violence movement in her/his occupation or through her/his volunteer work, depending on the

award category. Please include specific examples, where possible. Your narrative should be no more than 1 page
in length.

Are you available on Wednesday, October 21, 2009 to present this award to your nominee, should they be
selected? Yes No

Nominations may be emailed, faxed or mailed using the contact information below:

ICADV

Attn: Caryn Burton

1915 W 18" Street, Ste B

Indianapolis, IN 46202

(317) 917-3685 X 6 (800) 538-3393 Fax: (317) 917-3695
cburton@violenceresource.org
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