
 

California Department of Corrections and Rehabilitation  
Division of Juvenile Justice 

 
California State Juvenile Officers Association 

 

2010-2011 Distinguished Program Award 
 
Name of Program: ____________________________________________________________________  

Person(s) responsible for the program and their titles: ______________________________________  

____________________________________________________________________________________  

Address: _______________________________  City: ____________________Zip: ____________  

 

1. Describe the purpose of the program: __________________________________________________  

____________________________________________________________________________________  

2. Describe the population served: _______________________________________________________  

____________________________________________________________________________________  

3. Describe the operation of the program:_________________________________________________  

____________________________________________________________________________________  

4. Describe how the program interacts with other agencies or organizations: ___________________  

____________________________________________________________________________________  

5. Describe how the program works with the community, family, and youth/children:____________  

____________________________________________________________________________________  

6. Describe how the program has been effective: ___________________________________________  

____________________________________________________________________________________  

7. Additional comments can be attached: _________________________________________________  

 
Submitting Agency: ___________________________________________________________________  

Contact person: ____________________________ Title: __________________________  

Address: ___________________________________City: ______________________ Zip: _________  

Phone: _______________________________ Alternate number: ______________________________   



 

California Department of Corrections and Rehabilitation  
Division of Juvenile Justice 

 
California State Juvenile Officers Association 

 

2010-2011 Individual Service Award 
 

Law enforcement personnel and civilians who have worked effectively with youth in a  
Police agency, the community and/or a youth service organization. 

 

Nominee’s Name: _________________________________  Position/Rank: ___________________  

Agency/Organization: _________________________________________________________________  

Address: _______________________________  City: ____________________Zip: ____________  

Years of Service with youth: ____________________________________________________________  

Please state the nominee’s accomplishment/s that have contributed to the general good of the 

juvenile justice system, and resulted in a positive impact in the area of services to youth or the 

overall operation of a juvenile division, unit, or the community. (Additional comments can be attached) 

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 ____________________________________________________________________________________  

 

Submitting Agency: ___________________________________________________________________  

Contact person: ________________________________  Title:________________________________  

Address: _____________________________________  City: _____________________Zip:________  

Phone: _______________________________ Alternate number: ______________________________  


