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These eight (8) pages include all four types of nomination forms that a law 
enforcement officer or firefighter can be considered for. 

  
All nominations should include the general entry form and a photo of the 

nominee. You are more than welcome to use additional pages to describe the 
nominee’s actions or achievements. 

  
If you are nominating more than one person for awards, please place each 

nominee’s papers in their own envelope to eliminate the possibility of 
confusion for the board when they review them all. 

(Multiple entries encouraged) 
 

Please keep a copy of the filled out forms for your records. These can be 
resubmitted the next year if your nominee(s) are not chosen for this year. 
There is no need to print or send any forms that you will not be using. In 
addition, there is no need to send in a copy of this page with your entry.  

 
 

Page 2- GENERAL ENTRY FORM (1 page)  
Please submit this form with all entries 
 
 
Page 3- LIFETIME ACHIEVEMENT FORM (1 page) 
 
Page 4- COMMUNITY SERVICE FORM (1page) 

 
Pages 5,6,7 & 8- FIREFIGHTER/LAW ENFORCEMENT   
    HEROISM FORM (4 pages) 
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State of Wisconsin Firefighters and Police 
 Hall of Fame 

Heroism, Life Time Achievement and Community 
Service Awards 
General Entry Form 

 I, _________________________, recommend the following person be inducted into the 
State of Wisconsin Firefighters and Police Hall of Fame. 
Nominees' Name _______________________________________________________ 
Home Address _________________________________________________________ 
City _______________ State _____________________ Zip _____________________ 
Home Phone (      )__________________ Business Phone (      ) ___________________ 
Fire or Police Service Affiliation _____________________________________________ 
This Department is Paid ___ Call ___ Volunteer ___ 
Name and Address of Nominee's Hometown Newspaper:__________________________ 
______________________________________________________________________ 

This nomination should have an accompanying photograph. 
Submitted By (Fire or Police Department, Municipality, Local Union):______________ 
______________________________________________________________________ 
Name_____________________________________________________________ 
Address _______________________________________________________________ 
City ______________________ State ___________________ Zip _________________ 
Home Phone (     ) ________________ Business Phone (     ) ______________________ 
Rank or Title ___________________________________________________________ 
Signature ______________________________________________________________ 
All completed applications must be received by the last day of April to be considered for 
that year’s induction. Nominations can be received throughout the year. If a nomination 

is not selected it can be re-submitted the following year.  These forms may be copied and 
copies of this original may be submitted for multiple applications.  Multiple entries from 

the same organization are encouraged.  Duplicate this form as necessary. 
 

Return the completed forms to: 
State of Wisconsin Fire and Police Hall of Fame 

3326 Tower Avenue 
Superior, Wisconsin 54880 

1. A typewritten letter on organization stationery must accompany this application. 
2. This completed form must accompany all applications. 

3. If more than one firefighter or police officer has performed a heroic action at the same 
location, please describe each person's individual act of heroism. 

4. Enclose a diagram of the area where the heroic action took place and include point of 
entry, path to victim, fire location and location of rescue etc. 

5. Enclose copy of departments’ original report.   
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LIFETIME ACHIEVEMENT FORM 

 
Please provide a detailed description of the life time achievements 
performed by the nominee. The information below should be 
included in the nominator's letter of recommendation.  
  
1. How long has the nominee been a firefighter or police officer. 
 
2. What achievement has he/she done that effects firefighters or 
police officers in the state. 
 
3. What makes the achievement special or unique? 
 
4. Previous awards/commendations received by the nominee. 
 
5. Any relevant background information.  
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COMMUNITY SERVICE FORM 
 
Please provide a detailed description of the service/service's 
performed by the nominee. The information below should be 
included in the nominator's letter of recommendation.  
 
1. Where, how and why was the community service provided? 
 
2. The advantages, innovations, changes gained as a result of the 
action. 
 
3. Who benefits from the action? 
 
4. Why was the service so special? Why was the act unique 
compared to what had been done previously? 
 
5. Previous awards/commendations received by the nominee. 
 
6. Any relevant background information. 
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Heroism form page 1 of 4 
 

Firefighter/Law Enforcement Heroism Form 
 

1. Date of Rescue/Incident:_______________ Time of 
Day:______________ 
 
2. Location of Rescue/Incident: 
Address______________________________ 
_____________________________________________________________
_ 
 
3.  Construction ________________ Area (sq. ft.) _____ Height _____ 
Occupancy_______ 
 
4. Floor where act took place _____ Room_____  
 
5. If not in building give complete descriptive information so that physical 
setting can be 
recreated._____________________________________________________
____________ 
_____________________________________________________________
____________ 
 
6. Are any other citations being recommended in connection with this act? 
Yes__ No__ 
 
7. Please describe conditions upon arrival. 
_______________________________________ 
_____________________________________________________________
____________ 
_____________________________________________________________
____________ 
 
8. Was member alone? Yes___ No___ 
 
9.  Was SCBA worn? Yes___ No___  (if applicable) 
 
10. Was a charged hose line in position to protect member performing the 
rescue?   Yes ___ No___  (if applicable) 
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Heroism form page 2 of 4 

 
11. Was complete protective clothing worn? Yes___ No ___  (turnout, 
ballistic vest) 
 
12. Was member injured? Yes___ No___ Describe 
injuries__________________________ 
_____________________________________________________________
____________ 
 
13. Was victim injured? Yes___ No___ Describe 
injuries___________________________ 
_____________________________________________________________
____________ 
14. Was the victim removed from: Immediate fire area_____ Above the 
fire____ Other area 
(describe)_____________________________________________________
________ 
 
15. How was victim removed from premises? Carried__ Dragged__ 
Assisted__ 
 
16. Was a ladder used in this rescue?_____ If yes, indicate type, size and 
placement 
_____________________________________________________________
____________ 
 
17. What specific job was member performing at the time of 
rescue?__________________ 
_____________________________________________________________
____________ 
 
18. What danger did the member place himself in to perform the 
rescue/incident? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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Heroism form page 3 of 4 
 

 
18. Victim Aided: 
Name:_________________________________ 
Address:_______________________________ 
Age-Sex:_______________________________ 
 
19. EMS Provided: (describe) 
_________________________________________________ 
_____________________________________________________________
____________ 
 
20. Hospitalized: (name of hospital, length of stay, diagnosis) 
_______________________ 
_____________________________________________________________
____________ 
 
21. Name of two members who actually witnessed act. (if available) 
__________________ 
_____________________________________________________________
____________ 
 
22. Name of two civilians who actually witnessed act. (if available) 
___________________ 
_____________________________________________________________
____________ 
 
23.Description of act: (please be as descriptive as possible to recreate the 
scene of the rescue, use as many pages as necessary, the more detailed the 
better) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
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Heroism form page 4 of 4 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
 

Diagram of area of incident. 
 

Indicate location of victim with a "V", Officer with "O", or Firefighter with 
"F." 
 
 
 
 
 


