
 
Florida Sheriff 's Explorer Association 
Regional Explorer of the Year Award 

Association Guidelines: 

1. A selection committee to review nominees and select award recipient(s) will be appointed by the    
FSEA advisor chairperson at the first meeting of each new fiscal year. 
2. The selection committee will consist of no fewer than three (3) advisors and no more than five (5). 
3. The Regional Explorer of the year award will be presented at the awards banquet of the State 
Convention. 
4. The number of awards to be presented will be two per region:  one male Explorer and one female 
Explorer. (Regions: West Panhandle, East Panhandle, Northern, West Central, East Central and southern) 
5. All award applications are due to the Advisor Chairperson prior to the strike of the gavel at the spring 
delegates meeting. 
The Florida Sheriff's Explorer Association Regional Explorer of the year award will be presented each 
year to two Explorers per region who are selected by their Senior Advisor. One female explorer and one 
male explorer are cited for their service to the program on both the post and state levels. The award 
itself is a plaque. 
Please read the guidelines, take note of all deadlines. 
Eligibility Requirements: 
The nominee must: 
1. Be a registered, active explorer of a chartered Sheriff's Office Explorer Unit. 
2. Be a member of the Florida Sheriff's Explorer Association for at least one (1) year. 
3. Show exceptional dedication and have given, while an explorer, outstanding service to his/her 
community and post. 
NOTE: The FSEA Regional Explorer of the year award must be presented within one (1) year of the 
conclusion of the Explorers service for which it is being given, and must not be presented to any person 
who is more than 21 years of age. 
Introduced to the Florida Sheriff's Explorer Association, September Delegates, 1984. 
Proposed to the Florida Sheriff's Explorer Association, March Delegates, 1985. 
Program completed and accepted at the Florida Sheriff's Explorer Association, December 
Delegates, 1985 
Amended: at the Florida Sheriff's Explorer Association Advisor Workshop, August 1999. 
 
 
 
 
 
 



Form Instructions: 
 *Recommendation/nomination letter from Senior Advisor.  
 * The required completed application is required prior to the strike of the gavel at the March Delegates 
Meeting. 
The Applicant should sign and date the application and submit it to the sponsoring post for their 
signature. 
Attach the required documents and submit to the selection committee. 
Application must be typed or printed in black ink. 
Florida Sheriff’s Explorer Association Regional Explorer of the year award 
 
Nominator’s Name _________________________________________________________ 

Nominee’s Name __________________________________________________________ 

Address __________________________________________________________________ 

(Street or P.O. Box) (Apt. #) 

__________________________________________________________________________ 

(City) (State) (Zip) 

Date of Birth ________________ Age in March _____________ Sex ____________ 

Sponsoring Agency ________________________________________Post #___________ 

             

 

Qualifications 

I. Exemplary service 

2. Community service  

3. Recommendation letter from Senior Advisor 

A. Exploring .Awards/Recognition 
List those recognitions you have earned. 
Position Term Accomplishments 
 

__________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



B. School/Church/Community 
Position Term Accomplishments 
 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________   

Authorization 

Certification by Explorer 

I certify to the accuracy of the foregoing facts. 

Date ____________________ Signature __________________________________________ 

Certification by Post 

The above named applicant is approved by Post # ______ as qualified for nomination of the 

F.S.E.A.  Regional Explorer of the year award. 

Date _____________________ Senior Advisor Signature_____________________________________ 

 

SELECTION COMMITTEE APPROVAL 

Received by: __________________________ Date/Time _______________________ 

Committee Chairman's Signature: _________________________________________ 

Committee Member Signature: ____________________________________________ 

Committee Member Signature: ____________________________________________ 

Committee Member Signature: ____________________________________________ 

Committee Member Signature: ____________________________________________ 

Award presented on (Date) ________________________________________________ 


