
CONNECTICUT POLICE CHIEFS 

LAW ENFORCEMENT MEMORIAL FOUNDATION
Nomination Form

Criteria for admission are available on request.
Agency Data.
Chief/Agency Head  ______________________________________________________

Department/Agency  ______________________________________________________

Address  ________________________________________________________________

City/State/Zip  ___________________________________________________________

Contact Person  _______________________  Phone # ___________________________

I certify that the following officer died in the line of duty and should be considered for the Roll of Honor on the Connecticut Police Chiefs Law Enforcement Memorial.
Signature of Chief or Agency Head  __________________________________________

Nominee Data.
Officer’s Full Name  _________________________ Rank/Title  ___________________
Date of Incident  ________  Time of Incident  _______AM/PM   Date of Death  _______

Age _______  Sex _____  Marital Status __________  Number  of  Children __________
Years of Service ______   Unit or special assignment, if any _______________________

Please send photograph of officer (color and digitized preferred) for Foundation web-site.

Supporting documents.  Please attach copies of the following:
· Certificate of death and/or medical examiner’s report.

· Incident report or pertinent parts thereof.

· News reports of incident (if official reports are unavailable).

· Any other documents which may reflect the officer’s eligibility.

(Please see Page 2.)
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Narrative.   Describe incident which caused officer’s death, or attach separate narrative.
Helpful details include:  

· Whether death was felonious, accidental, or unknown.

· Whether officer was on- or off-duty at the time of the incident.

· The type of incident.

· The activity in which the officer was engaged.
· The cause of the officer’s death.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Surviving family members (for Foundation use only—NOT for publication without survivor’s permission):
Name


Address


Phone


Relationship

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Please send to: Connecticut Police Chiefs Law Enforcement Memorial, P.O. Box 815, Glastonbury, CT 06033 

