
MoPRIMA
Public Agency Recognition Program

Nomination Form

NAME OF AGENCY/PUBLIC ENTITY:  

CONTACT:

ADDRESS:

PHONE:

ADDRESS:

PHONE:

Name of Individual Making Nomination:  

1) Purpose of Program:

2) How was program implemented:

3) Program components and scope:

4) Benefit derived:

Use additional sheets of paper if necessary and submit any material that you feel will benefit the selection process.

Submit to:   George Kroder

                          Manager of Risk Management

                          St. Louis Community College

                          300 S. Broadway

                          St. Louis MO 63102


