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The Florida Gang Investigators Association (FGIA) is a non-profit organization dedicated to the prevention and suppression of gangs and gang activity 

in Florida. Nominations must be limited to the length of this form). Any photographs, clippings, videos, or other relevant materials may also be 

submitted. 

 Part I 

Gang Investigator of the Year -Law  Gang Investigator of the Year – Corrections 

 William Nealy – Gang Prevention Award  Gang Analyst of the Year 

Gang Prosecutor of the Year 

 

Part II 

 

 Part III 

 

 

 

 

Nominator Information (Please Type or Print Clearly) 
Name (First, Middle, Last) Title/Rank 

  

Agency (Do Not Abbreviate) Agency Class 

  

Agency Address (Street, City, State, Zip) Agency Head 

  

 Agency Phone Number 

 

Email Address Relationship to Nominee 

  

I certify that the individuals I am nominating hold the values, beliefs, and integrity associated with the 
Florida Gang Investigators Association and would represent the Florida Gang Investigators Association positively if 

selected as the recipient of the award listed above 

Signature Date 

Nominee Information (Please Type or Print Clearly) 

Unit Name Supervisor 

  

Agency (Do Not Abbreviate) Agency Class 

  

Agency Address (Street, City, State, Zip) Agency Head (If Different) 

  

 Supervisor Phone Number 

 

Nominees Email Address  
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Part IV 

Describe in specific and complete detail the actions of the Nominee and why you believe the Nominee 
should be considered for selection for the award. 
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