
 
Special Olympics Wisconsin Law Enforcement Torch 

Run® Volunteer Of The Year Award 
 

2008 Nomination Form 
 

 
Your Name: __________________________________________________ 
 
Phone: _____________________________________________________ 
 
Fax: ________________________________________________________ 
 
Agency/Program: ______________________________________________ 
 
Address: _____________________________________________________ 
 
City: ________________________________________________________ 
 
State: _______________________________________________________ 
 
Postal Code: _________________________________________________ 
 
E-Mail: ______________________________________________________ 
 
Nominee Information 
 
Name: _____________________________________________________ 
 
Phone: _____________________________________________________ 
 
Fax: _______________________________________________________ 
 
Law Enforcement Agency: ______________________________________ 
 
Address: ____________________________________________________ 
 
City: _______________________________________________________ 
 
State: ______________________________________________________ 
 
Postal Code: _________________________________________________ 
 
E-Mail: _____________________________________________________ 



 
1. How many years has the nominee been involved with the Torch Run/Special 

Olympics? 
 
 
 
 

 
 
2. List the nominee’s involvement with the Torch Run or Special Olympics 

Wisconsin. Please be specific and highlight activities, positions held, 
accomplishments, length of service, money raised, sponsors acquired, athletes 
served, etc. 

 
 
 
 
 
 
 
3. What impact has this person had on furthering the mission of Special Olympics? 
 
 
 
 
4. Please list any other information you believe the Selection Committee should 

know about the nominee. 
 
 
 
 

Nominations must be postmarked no later than February 1, 2008, and sent to: 
 

Julie Buedding, Law Enforcement Torch Run® Manager 
Special Olympics Wisconsin 

5900 Monona Drive, Suite 301, Madison, WI 53716 
Phone: (800) 552-1324 Ext. 213 / Fax: (608) 222-3578 

jbuedding@specialolympicswisconsin.org 


