
WINSLOW  TOWNSHIP  POLICE  DEPARTMENT  
MUNICIPAL  COMPLEX  

    125  SOUTH  ROUTE  73,  BRADDOCK, NJ  08037-9422  
  ROBERT  STIMELSKI  
  CHIEF  OF  POLICE  
      TEL:  609-­‐561-­‐3300  
    FAX:  609-­‐561-­‐8097  

AWARD  RECOGNITION  APPLICATION  

It  is  the  policy  of  the  Winslow  Township  Police  Department  to  recognize  extraordinary  acts  
by  both  police  and  civilians  during  situations  which,  as  seen  by  both  the  public  and  law  
enforcement,  require  heroic  acts  of  bravery  and  courage.  The  Commendation  and  Awards  
program  of  the  police  department  is  meant  to  honor  those  individuals  who  show  qualities  
that  go  above  and  beyond  what  would  ordinarily  be  expected  and  are  valiant  in  effort  to  
preserve  life,  liberty  and  property.

The  purpose  of  this  form  is  to  provide  a  means  to  submit  an  application  to  recognize  an  
officer  or  civilian  for  any  type  of  outstanding  service  or  duty  provided  within  the  Township  of  
Winslow.  A  completed  form  should  be  forwarded  directly  to  the  Chief  of  Police  via  email  or  a  
paper  copy.  When  filling  in  the  form,  as  much  pertinent  information  as  possible  should  be  

names,  etc,  contact  the  police  department  directly.    

Committee  will  review  the  application  and  details  of  the  case.  Once  a  determination  has  
been  made  as  to  whether  the  act  is  deserving  of  a  specific  type  of  award,  the  person  or  
persons  nominated  will  receive  notification.  If  the  nominee  is  a  police  officer,  the  

civilian,  they  will  be  notified  by  the  office  of  the  Chief  of  Police  and  presented  the  
appropriate  award  at  a  council  meeting  or  other  special  event,  as  designated  by  the  Chief  of  
Police.    

A  request  to  nominate  an  officer  or  civilian  for  any  type  of  award  or  commendation  should  
be  based  on  personal  knowledge.  When  submitting  the  application,  please  include  all  
relevant  facts,  circumstances  and  describe  the  action  that  is  believed  to  be  deserving  of  an  
award  or  commendation.  

Completed  applications  can  be  dropped  off  at  police  headquarters,  e-­‐mailed  to  
RStimelski@WinslowPD.com  or  printed  and  mailed  to:      

Winslow  Township  Police  Department    
Commendations  and  Awards  Program     attn:  Chief  of  Police  
125  South  Route  73  
Braddock,  NJ    08037  



AWARD  RECOGNITION  APPLICATION  
DATE  _______________  

Person  submitting  application:  
Name:   _____________________________________  

    Address:   _____________________________________  
      _____________________________________  

                Phone:   _____________________________________  

Person(s)  deserving  of  an  aware:  
Civilian   Police  Officer  

Name:   ________________________________________  
  Address  or  Department:   ________________________________________  

________________________________________  
    Phone:   ________________________________________  

Date  of  Incident:  ______________     Case  #  (If  Known):  ___________________________  
Type  of  Incident  (Fire,  Accident,  Etc)  _____________________________________________  
Incident  Location  _____________________________________________________________  

Summary  of  Events  
(Provide  a  detailed  summary  and  explanation  of  the  incident  and  why  the  person  should  be  

submitted  for  consideration  of  an  award  /  commendation.  

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  

_________________________  
Continue  on  additional  page  if  necessary             (SIGNATURE  IF  SUBMITTING  PAPER  COPY)  



____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  

    ____________________________  
  (SIGNATURE  IF  SUBMITTING  PAPER  COPY)  
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