
NOMINATION 

Arizona Animal Control Officer of the year 2024 
 The Recipient of this award Shall be directly involved in the Animal Control
Profession for a minimum of three years
 Recipient shall be a current member of AZACA (individual or agency member)

 Recipient may be nominated for a single outstanding achievement in the animal control
or long-term exceptional performance in animal control work (agency or association
related. Specific details must be provided

Narrative of accomplishments/performance (following the criteria guidelines, 
limited to 1,000 words or less, use lines provided or put please see Attached) 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Nominations must be submitted by March 8, 2024 for consideration. A selection will be made at the AZACA conference 
by all present members. Email nominations to: kcolbert@willcox.az.gov or Fax to: (520) 766-4257

NOMINEE INFORMATION 
Name & Title: ___________________________________________________________ 

Address: _______________________________________________________________ 

Phone Number: _________________________________________________________ 

Email address: __________________________________________________________       

Your Information 

Name & Title: _________________________________________________________ 

Address: _____________________________________________________________ 

Phone Number: _______________________________________________________ 

Email address: ________________________________________________________ 

Signature: ____________________________________________________________ 

mailto:apuskaric@gilacountyaz.gov
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