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Law Enforcement Torch Run to Benefit  

Special Olympics Wyoming  

2018 International Conference, Las Vegas  

Application Form  

Due: Friday, June 1, 2018 

 

It opens up a whole new world of possibilities… 

Purpose 

Every year, law enforcement officers representing their state, province or nation’s Torch Run 
program, have the opportunity to attend an International Law Enforcement Torch Run 
conference.   
 
This conference offers inspirational speakers, ceremonies, sessions, and time to interact with 
officers from around the world. 
 
We have found it to be an amazing motivational occasion. 
 

Selection  
 

Applications may be submitted by an individual or a law enforcement agency. All applicants 
should include a completed nomination form (1 page). All applicants will be presented to the 
Wyoming Law Enforcement Torch Run Executive Council for consideration.  
 
The Torch Run Director shall appoint three council members to create a selection committee.  
It will be the recommendation of this committee that will be put forth to the council for a final 
confirmation.  An applicant who is a member of the council will be recused from the 
discussion.  
 

Criteria  
 

The applicant’s involvement must demonstrate a sustained and noteworthy contribution to the 
achievement of the goals of the Law Enforcement Torch Run. The minimum requirements to 
apply to represent Wyoming at an International Conference are at least two years of 
participation in the Torch Run, achievement in program development, organization and 
fundraising success.  
 
Consideration will be given to regional representation. 
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Process/Application Information  
 
 Name: ______________________________________________________________________  

 Title:___________________________   Agency: ____________________________________ 

 Phone (day): ___________________ Email: ___________________________________ 

 Business Address: _______________________________________________________________  

 City, State, Zip: _________________________________________________________________  

 Special Olympics Region:  Region I    Region II    Region III    Region IV    Region V  

 Involvement with Torch Run (Check all that apply)  

 Runner  Fundraising activity  Awards Presentations  Opening Ceremonies  Agency 

Coordination  Regional Director  Council Member  Other __________________________ 

 How many years has the applicant been involved with the Torch Run? ____________________ 

 Please be specific and highlight activities, positions held, accomplishments, length of service, 

money raised, sponsors acquired, etc. _____________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 What impact has this person had on furthering the mission of the Wyoming Torch Run? 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 Please list any other information you believe the selection committee should know about the 

applicant: ________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 Has the applicant attended an International Torch Run conference before? What year(s): _______ 

 State or National involvement: _______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________   

 
Applications may be submitted to:  
Special Olympics Wyoming  
Attn: Law Enforcement Torch Run  
239 West 1st Street 
Casper, WY 82601 
Fax: 307.235.3063 or e-mail pdowse@specialolympicswy.org and/or mkoritnik@lovellpolice.com    

mailto:pdowse@specialolympicswy.org
mailto:mkoritnik@lovellpolice.com
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