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AURORA POLICE RETIRED OFFICERS 

ASSOCIATION 

NOMINATION FOR HONORARY MEMBERSHIP 

If completing this form on behalf of another person, please complete it as best you can, and we 

will attempt to complete the rest.  Fields marked with * are required upon initial submission. 

Contact information for the nominee is suggested and requested. 

 

* Nominee’s Name:   _______________________________________________________________ 

   Address:  _______________________________________________________________________ 
    (Street address, City, State, Zip) 

 

Nominee’s Phone:  Landline _______________________  Mobile/text _______________________ 

Nominee’s Email:  _________________________________________________________________ 
    (Please print clearly) 

Honorary Membership is a form of membership that may be conferred on a person not eligible for any other form of 

membership, and at the Governing Board's discretion, for exemplary accomplishments or great achievements that 

advance the cause of the law enforcement community, or this association, or who has made sufficient sacrifice as to be 

commendable, or who has contributed of their time and effort in an exemplary manner and has, by their high moral 

actions and standards, brought honor upon themself, the law enforcement community, the Aurora Police Department, or 

this association. 

* Reason for nomination (attach other documents as necessary):  _________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

* Person submitting the nomination: ___________________________________________________ 

 

* Your Phone:   Landline _______________________   Mobile/text _________________________ 

 

* Your Email (please print clearly): ________________________________________________________ 

 

scan and email this application to secretary@aproa.net, or mail printed application to: 

APROA, P.O. Box 473421, Aurora, CO 80047-3421 

  

__Office use only:__  

Office member accepting nomination: ______________________________________________ 

 

* = required 


