
 

      MIAMI SHORES  

          POLICE 

AWARD PROGRAM 

NOMINATION FORM 
 

 

Name & Title of Nominee(s): Nominee(s) Assignment: 

       
 

Date of Incident: Case Number: 

            

 

 

Award Nomination: 

1.  Medal of Valor 7. Outstanding Supervisor   13.  

Community Service

 

2.  Purple Heart 8.    14.  

Letter of Commendation

 

3.  Lifesaving 9. 

Good Conduct Ribbon

   15.  

4.  Combat Cross 10.

Administrative Excellence 

 

5.  Distinguished Service  11.

Civilian of the Year

   

6.  Officer of the Year 12.

Certificate of Appreciation

 

 

Narrative (attach additional pages as necessary):       

 

 

Nominated By:  

 

 DISPOSITION: 

Signature  Printed Name ID# 
   

    Awarded as originally nominated 

    Awarded as amended by the Committee 

   Awarded as amended by the Chief 

Immediate Supervisor:       

 

 

Signature  Printed Name ID# 
 

Division Commander:  

 

        

 

  

Signature  Printed Name ID# 
 

    

Awards Committee Chairperson:       

 

  

Signature  Printed Name ID# 
 

    

 
 
 
 
 
 

Military Service 

Hurricane Relief 

Assist Another Agency 

Officer of the Quarter

  

Citizen

 

Commendation

16.

17.

18.

Chief of Police:

Signature Printed Name ID#

Division Commander

Signature Printed Name ID#

Form 1015-2023-01
Rev. 05/25/2023
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