
SUBMIT THIS FORM TO:
AWARDS CHAIRMAN
American Police Hall of Fame
6350 Horizon Dr., Titusville, FL 32780
policeinfo@aphf.org
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Please print or type

1. Name________________________________________ Rank (if any) _______________

2. Address _________________________________________________________________
3. City/State/Zip ____________________________________________________________

4.  Occupation ______________________________________________________________

5.  Department (if lawman) ____________________________________________________
6.  Name and address where award should be mailed:

Name _________________________________________________________________

Address _______________________________________________________________
City _______________________________ State __________ Zip _______________

7.  Describe service or act of valor of the individual and include copy of police report and/or

newspaper story to document nomination. ________________________________________
_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
(Use extra paper if additional space is needed to describe event)

8.  Name and address of local newspaper _________________________________________

_________________________________________________________________________
OATH:  I certify that this nomination is true and correct.  I understand that it is signed under
penalty of perjury that would invalidate any award issued if not truthful.  The fee filed in no
manner has any bearing on the award granted and is made to cover the costs of the materials
and shipping.  Fee and documentation must accompany application.
Date__________________________________ Telephone No. ______________________

Sponsor’s Signature _________________________________________________________

Sponsor’s Name ____________________________________________________________
Address ___________________________________________________________________

City ___________________________________ State __________ Zip _______________

Nominations may be submitted by police agencies, family members or concerned citizens

AWARD ISSUED DATE

REVIEWED BY:

OFFICE USE ONLY

I wish to nominate the following individual for an award which includes a boxed medal, certificate, lapel
pin and a uniform bar (where applicable).  Enclose a  filing fee of $25.00.  If only a certificate is requested,
the filing fee is $10.00.

�with full size medal $25  �certificate only $10 �Replacement Medal $15
�Replacement Certificate - $10   �Replacement Bars and Lapel Pins - $5

ENCLOSED
FILING FEE:

CHECK
ONE

Award NominationAward NominationAward NominationAward NominationAward Nomination

� Silver Star for Bravery*

� Police Purple Heart*

� Life Saving Award*

� Merit Award for Excellent Arrest*

� Outstanding Commendation*

� Honor Award for Public Service*

� Criminal Investigation Award*

� Distinguished Police Service Award*

� Correctional Officers Award*

�  John Edgar Hoover Memorial

Award*

� Knights of Justice Award

� Police Spouse Award

� Civilian Medal of Appreciation*

� Patriotism Award

� George Washington Medal

� Family Survivor Medal

� K-9 Service (Police Dog)

� K-9 Memorial* Award comes with a uniform  bar

Check Award requested:
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Award NominationAward NominationAward NominationAward NominationAward NominationAwards are based on the

information which you provide on
the Nomination for Individual
Award form.  However, we do
reserve the right to make the final
determination of the award. Among
the awards that the Screening
Committee may grant are the
following classifications listed
below.

Utilize Our Awards Program


