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lowa D.A.R.E. Association
Request for Recognition

‘Send Completed Form to:
Sgt Jay King
22200 StNE

Box 236
LeMars, lowa 51031
or email to:
JKing@lemarsiowa. com

(nominations needto be in on or before May 1st)

Date: Name of Nominee:
Address:
Peer Recognition Avard City, State Zip:
Five Star Teacher Award percon making
Five Star Volurteer Award Pomination
Life Time Achievement Award
Address:
oy, State Zip:
Phone:
Email Address

Please attach a witien explanation asto why your nominee should be recognized
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Nomination Approved: Date:





