
NEW JERSEY STATE ASSOCIATION OF 

CHIEFS OF POLICE 
 

VALOR AWARDS 

PROGRAM 
 

POLICE MEDAL OF VALOR NOMINATION FORM 
PLEASE ENSURE THAT ALL SECTIONS ARE COMPLETED AND THAT THIS FORM IS 
ATTACHED TO THE SUPPORTING DOCUMENTS AND MATERIALS.  PLEASE SUBMIT BY 
JANUARY 31ST. 

 
Section 1 – Nominee Information 

 
Name: 
 
Occupation: 
 
Address: 
 
City, State, Zip: 
 
Telephone / Fax: 
 
Date(s) of Exceptional Act(s): 
 
 

Section 2 – Nominator Information 
 

Name: 
 
Rank: 
 
Agency: 
 
Telephone / Fax: 
 
Date of Nomination: 
 
Signature: 
 

 
 

New Jersey State Association of Chiefs of Police 
One Greentree Centre, Suite 201 

Marlton, NJ 08053 
856.988.5880  fax 856.810.0223 

www.njsacop.org  njsacop@njsacop.org 


