Oklahoma State Award Program
AWARD NOMINATION

Pursuant to Oklahoma Statutes, Title 47 O.S. 2-108.5, this form is designated for the nomination of individuals for the Oklahoma Medal of Valor Award, Oklahoma
Blue Heart and/or Oklahoma Red Heart Award. Nominating officials or citizens may familiarize themselves with the awards program and the criteria associated with
each award and the ensuring process for review. Such information is contained in Oklahoma Statutes, Title 47 O.S. 2-108.5

Please check the appropriate box(s) indicating the award for nomination.

Nomination form may be navigated using "Tab" and "Spacebar” on a keyboard or printed and filled by hand.

___ Oklahoma Medal of Valor

The Oklahoma Medal of Valor is an award given by the Governor, in the
name of the State of Oklahoma to any person, living or deceased, in
recognition of extraordinary acts of valor by public safety members and other
citizens whose actions display great moral strength and personal courage in
the face of fear, danger or difficulty while actively engaged in public service
activities.

__ Oklahoma Red Heart

The Oklahoma Red Heart is an award given by the Governor in the name of
the State of Oklahoma, exclusively to Firefighter members, living or
deceased, who while serving under competent authority and acting within
the legal and justified scope of their position of any jurisdiction authority
including a federal ,state, county or municipal agency, suffers life-
threatening injuries or injury resulting in a loss of limb, serious body
impairment, deformity, loss of life resulting in the public safety member's
service related retirement.

Oklahoma Distinguished Meritorious Service Medal
The Oklahoma Distinguished Meritorious Service Medal is an award given by the
Governor for extended exemplary service to the State of Oklahoma.

Oklahoma Blue Heart
The Oklahoma Blue Heart is an award given by the Governor in the name of
the State of Oklahoma, exclusively to law enforcement and public safety
members, living or deceased, who while serving under competent authority and
acting within the legal and justified scope of their position of any jurisdiction
authority including a federal ,state, county or municipal agency, suffers life-
threatening injuries or injury resulting in a loss of limb, serious body impairment,
deformity, loss of life resulting in the public safety member's service related
retirement.

Living Nominee Deceased Nominee

Name of individual nominated: (Last, First)

Date of Nomination (mm/dd/yy)

Title/Rank (If any)

Organization/Agency (If any)

Agency Head (If any) Name

(If deceased) Next of Kin Name

Nominating Person

Relationship to Nominee

Email Address

Nominee Phone (If any)

Agency Head Phone

Next of Kin Phone

Email Address

Phone

Name of any other nominees related to the same event:

Name of any other nominees related to the same event:

Name of any other nominees related to the same event:
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Please provide a brief description of event related to this nomination. A member of the
OSAP Committee or their designee may contact you for additional details at a future date.
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Witnesses to the Event (If Any)

Name (Last, First) Phone: Email:
Name (Last, First) Phone: Email:
Name (Last, First) Phone: Email:
Name (Last, First) Phone: Email:
Name (Last, First) Phone: Email:

I understand that my nomination is a recommendation only. Moreover, | understand that this
application will be reviewed by the Oklahoma State Awards Program Committee (OSAP) and that their
final recommendation will be made to the Governor of the State of Oklahoma who reserves the right of
final approval of any awards. | understand that the facts, circumstances and events related to this
award may be investigated by the OSAP or advisory committee thereof. | further understand and
confirm that the information contained in this nomination is truthful, accurate, and verifiable. | agree that
materially false information provided to the committee will be cause for disqualification from the award
program. | understand that | will be notified within the next twelve (12) months whether the
recommended award is approved.

Agree Disagree

Nominating Person's Signature Date

Applications may be printed and mailed to:

Department of Public Safety
Legal Division

PO Box 53004

Oklahoma City, OK 73152
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