
NEW JERSEY STATE POLICEMEN’S BENEVOLENT ASSOCIATION, INC. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

FOR USE OF NOMINATING LOCAL 

 

DESCRIPTION OF AWARDS AND MINIMUM REQUIREMENTS 

 

 Check one or more of the 

below spaces as 

applicable. 

Valor Award 

1. Outstanding act in line of police duty    (   ) 

2. At imminent personal hazard to life    (   ) 

3. With knowledge of the risk involved    (   ) 

4. In combat with an armed adversary    (   ) 

 

Life-Saving Award 

1. Preventing imminent loss of life     (   ) 

2. Outstanding act in line of police duty     (   ) 

3. At imminent personal hazard to life     (   ) 

4. With knowledge of the risk involved     (   ) 

 

Meritorious Service 

1. Highly creditable and unusual accomplishments   (   ) 

2.   Under adverse conditions      (   ) 

3. With:   

a. Some degree of hazard to life 

or limb of nominee;     (   ) 

         OR 

b. Where serious injury or death of some 

other person is prevented through the 

efforts of the nominee    (   ) 

Certificate of Merit 

For any of the above situations where some, but not all, 

of the mandatory requirements are met     (   ) 

 

Unit Citation 

 Outstanding Police operation or investigation involving three (3) or more members of one 

            (1) or more police agencies.       (   ) 

 

ABOVE FOR LAW ENFORCEMENT OFFICERS ONLY! 

                                                                             

Civilian Award 

1.   Heroic act contributing to public safety    (   ) 

2. Outstanding police cooperation     (   ) 

Juvenile Award 

1.   Outstanding heroism       (   ) 

2. Outstanding police cooperation     (   ) 

 

THIS CHECKLIST SHOULD AGREE WITH YOUR RECOMMENDATIONS!                       

                                                     
RATING BY COMMITTEE (FOR COMMITTEE USE ONLY!)  
 
I.  DEGREE OF HAZARD TO NOMINEE 

 

    A.  Danger to Life 

        1.  Imminent danger   ( ) 

 2.  Confronted armed adversary   ( ) 

 3.  Danger existed   ( )             

 4.  Danger remote   ( ) 

 5.  No danger   ( ) 

 

    B.  Personal Injury or Danger    

        1.  Serious injury   ( ) 

        2.  Minor injury   ( ) 

        3.  Physical contact   ( ) 

        4.  No physical contact   ( ) 

 

 

II.  MERITORIOUS ACT OF NOMINEE   

    A.  Confronted armed adversary   ( ) 

    B.  Effected outstanding arrest   ( ) 

    C.  Saved a human life   ( ) 

    D.  Prevented serious injury   ( ) 

    E.  Prevented extensive property damage   ( ) 

    F.  Act of exceptional duty under adverse                   

circumstances   ( )       

    G.  Outstanding police work   ( ) 

 

 

 

 

 

 

(Over, please.) 



NEW JERSEY STATE POLICEMEN’S BENEVOLENT ASSOCIATION, INC. 

*******************************************************************

************** 

VALOR AWARDS PROGRAM 

 

All nominations must be submitted to: Valor Awards Committee 

NJ State PBA, Inc. 

158 Main Street 

Woodbridge, NJ 07095 

 

TO: Chairman, Valor Awards Committee 

 

FROM: _____________________________________________________________________ 

 

LOCAL NAME & NUMBER: ________________________________________________ 

 

DATE: __________________________________________________________________ 

 

SUBJECT:  Nominations for Award (see reverse side) 

 

NOMINEE’S NAME: _______________________________________________________ 

 

RECOMMENDED FOR:       ( ) Valor Award      ( ) Unit Citation 

( ) Meritorious Service     ( )    Life-Saving Award 

( ) Certificate of Merit     ( )    Civilian Award 

( ) Juvenile Award 

                                                                                

 

SYNOPSIS OF VALOROUS ACT  (State just WHAT was done by your nominee to justify the 

Award you recommend and, as briefly as possible, give the necessary details of WHEN, WHERE, 

and HOW the act or service was accomplished.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________ _______________________________________ 

  Delegate’s Signature      Local Name & Number 

 
ATTACH COPY OF OFFICIAL POLICE REPORT AND ANY PRESS RELEASE(S) OR OFFICIAL LOCAL 

COMMENDATION(S) AS A RESULT OF THIS PARTICULAR INCIDENT. 
 

 



(Over, please.) 


