E-Copy of Nomination Form Available at http://www.mass.gov/eopss/george-l-hanna-memorial-awards-for-
bravery.html

NOMINATION FORM for HANNA AWARDS PROGRAM for

POLICE OFFICERS
Chief: Telephonet:
Department and Address: Email Address:

NOMINEE/S (please include First, Ml and Last Name and Contact Information)

Name/s:

INCIDENT

Date: Time:

AWARD LEVEL SUGGESTED (see criteria)

DESCRIPTION

Please include the following elements into your narrative:
Conditions of circumstances, extent of personal risk, victim risk, assistance, and outcome.
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