144" Fighter Wing
Young Heroes Program

Medal of Courage Nomination Form

Name of individual to receive this award/medal:

Name of individual making this nomination for the award:

What are the facts of this case?
Is this person suffering from an injury or illness ?
If injury: ***

Please describe the scope of the injury:

Please describe the nature of the individual’s struggles as a result of the injury:

Please describe any consequences of the injury with regard to lifestyle and social
interaction.

If illness:***

Please describe the diagnosis:

Please describe the history of the struggle against this illness:

Please describe the prognosis of this illness:

*** please note: feel free to use additional space on back side of this document to describe in sufficient detail the nature of this
person’s struggle so that we can write a concise and clear award citation)



Do the parents or guardians of this individual give permission for this individual to receive this type of
recognition (ie the Medal of Courage)?

YES NO
Where will the award ceremony take place?
At school
At the hospital
At a civic center
At home
Other venue Please describe in detail.

Has permission to present the award been obtained from authorized personnel responsible for the venue at
which this ceremony is to be held?

Yes  Whoisit? Title:
Phone/email
Alternative
No
Will the news media be included in this event? Yes No

Which members of the 144™ Fighter Wing will be making this presentation?

contact at

contact at

contact at

Has the “Medal of Courage” been engraved with the recipient’s name and the date on which the award
will be given: Yes No

Who will be taking pictures of this event for the 144" FW?

Who filled out this form? Phone #

Email address

Please turn this document into the Chaplain’s Office A.S.A.P. Thanks for your effort in this regard.



