
Application Checklist for Trooper George L. Hanna Memorial Awards for Bravery 

Please assist the Hanna Award Selection Committee by filling out this form in addition to the 

nomination form.   

• Officer killed in the line of duty: Yes ____ No ____ 

• Officer injured in line of duty: Yes ____ No ____ 

• Officer injured by assault: Yes ____ No ____ 

• Motor vehicle involved in the assault: Yes ____ No ____ 

• Officer violently assaulted with a deadly weapon:  Yes ____  No ____ 

• Officer fired weapon: Yes ____ No ____ 

• Officer struggled with suspect to prevent access to weapon: Yes ____ No ____ 

• Officer used great restraint and did not fire weapon: Yes ____ No ____ 

• Officer prevented injury/death to others, including
fellow officers: Yes ____ No ____ 

• Did the suspect discharge a firearm: Yes ____ No ____ 

• Did the suspect use a weapon of any kind: Yes ____ No ____ 

If yes, please describe: _______________________________________________________ 

• Did the suspect kill anyone prior to the police action: Yes ____ No ____ 

• How many officers were directly involved: __________________   

• Specifically articulate what distinguishes  this nomination as a Medal of Honor or Medal of

Valor recipient:________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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