
2009 George W. Farmer 
Line Officer of the Year Award 

 
 
 
 

This award is presented to a probation or community corrections officer who has 
performed their assigned duties in an outstanding manner and/or made significant 
contributions to the respective probation or community corrections professional at 
the local, regional or state level.  The recipient may also have brought credit or 
honor to the profession through participation or involvement in community 
activities or programs.  This is a practitioner award for those field officers actively 
involved in supervision. 
 
The award winner will be announced at Tenth Annual Line Staff Training Institute 
on June 25 and 26, 2009 in Columbus, Ohio.  The recipients name will be 
submitted for nomination to the American Probation and Parole Association’s 
2010 Scotia Knouf National Line Officer of the Year Award. 
 
 
 
Deadline: May 18, 2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 



       
 
 
THE GEORGE W. FARMER LINE OFFICER OF THE YEAR AWARD 

Presented by 
Ohio Chief Probation Officers Association 

 
 
Nomination Submitted By: _________________________________________________________________________________________________ 

Name/Title 
 

_________________________________________________________________________________________________ 
Department/Agency 

 
_________________________________________________________________________________________________ 
Address 

 
_________________________________________________________________________________________________ 
City    

 State  
 Zip Code 

 
_________________________________________________________________________________________________ 
Phone 

 
 
Nominee Personal Data: _________________________________________________________________________________________________ 

Name/Title 
 

_________________________________________________________________________________________________ 
Department/Agency 

 
_________________________________________________________________________________________________ 
Address 

 
_________________________________________________________________________________________________ 
City    

 State  
 Zip Code 

 
_________________________________________________________________________________________________ 
Phone 

 
A. Education: Indicate college or university attended, dates attended, major and minor areas of study, degree(s) 

awarded, 
date(s) awarded and relative honors. 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________ 

 
B. Employment History: Indicate job titles, name and address of employer and period of employment. 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 
 
 
 
 
 



C. Personal & Community Activities: Identify professional organization memberships, offices held and awards received. 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________________ 

Note: A resume containing the required information may be substituted for section A through C 
 

D. Narrative of Recommendation: 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
Nominations may be sent to: 

Ohio Chief Probation Officers Association 
c/o Cheryl Taylor 
9640 Thomas Hill Road 
Stoutsville, Ohio 43154 

 
Phone: 740-477-8884    • Fax: 740-420-6444  •      E-Mail:  tctaylor@mac.com     
Deadline:    5-18-09           




