
PRAC	Medal	of	Valor	and	Award	of	Honor	Nomination	Form	
	
Date	____________________________________	

Name	of	Nominee	____________________________________	

Award	Type						☐	Medal	of	Valor			☐	Award	of	Honor		

Nominee	Job	Title	____________________________________	

Agency	____________________________________	

Address	____________________________________	

E-mail	____________________________________	

Telephone	____________________________________	

	

Please	describe	in	detail	the	events	and	actions	of	the	nominee	that	demonstrate	performance	
above	and	beyond	the	call	of	duty.	Include	date,	time,	locations	and	the	names	of	any	involved	
persons	or	known	witnesses.	Please	be	as	specific	as	possible,	and	attach	additional	pages	as	
necessary,	including	any	available	supporting	documentation	such	as	news	articles,	website	
news	links	or	other	reports	of	the	nominee's	actions.	
	
	
Submitted	by	____________________________________	

Address	____________________________________	

Telephone	____________________________________	

E-mail	____________________________________	

	
	
Complete	and	either	send	electronically	to	PRAC	Award	Review	Committee	<office@calranger.org>	
or	by	postal	mail	to:	PRAC	Award	Review	Committee,	P.O.	Box	153,	Stewarts	Point,	CA	95480	
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