
 NOMINATION FOR THE 2009 ANNUAL CPDA DEFENDER, DEFENDER
PROGRAM , GIDEON AND HON. ROSE ELIZABETH BIRD AWARDS

C-A-N-D-I-D-A-T-E      I-N-F-O-R-M-A-T-I-O-N

Name of person/program nominated: __________________________________________________________

Address of nominee: ________________________________________________________________________

County/Firm: _____________________ Phone #: ____________________Years of experience: ___________

Name of Immediate Supervisor (if any): ________________________________________________________

Briefly describe background and experience of the nominee (you may attach additional pages): _________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

List each specific accomplishment that in your opinion deserves special recognition (additional pages

permitted):

(1) ________________________________________________________________________________________

__________________________________________________________________________________________

(2) ________________________________________________________________________________________

__________________________________________________________________________________________

(3) ________________________________________________________________________________________

__________________________________________________________________________________________

List the name and phone number of three (3) personal or professional references who may provide
additional data (three references are required or the nomination form may be considered incomplete):

(1) Name: __________________________________________________ Phone #: _______________________

(2) Name: __________________________________________________ Phone #: _______________________

(3) Name: __________________________________________________ Phone #: _______________________

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

Nominating Attorney: ________________________________Phone #: ______________________________

Address: ___________________________________________________________________________________

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

RETURN THIS FORM TO:  CPDA  10324 PLACER LANE, SACRAMENTO, CA 95827  ON OR BEFORE
FEBRUARY 28, 2009  
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