
                                                                                                                                     

Profiles in Courage Nomination Form 

Instructions: 

Complete the form on pages 2 & 3. 

Email to << SFA_Chapter90@hotmail.com>> 
NOTE: The space between SFA and Chapter90 is an ‘_’ (underscore). 

OR 

Mail the form/documents to:  SFA Chapter 90, P.O. Box 396, Hartwood, VA  22467. 

Nominations must be received no later than November 15th. 

Criteria: 

Nominations should involve actions or deeds within the past two years and meet one or more of 
the following criteria: 

• Initiated, or was directly involved, in an act that saved, or attempted to save, a life or 
lives, possibly while putting themselves at great risk of injury or death. 

• Defeated an extreme personal hardship (physical, financial, substance dependence, etc.) 
and elevated them to be a role model for others going through a similar difficulty. 

• Dedicated significant personal time and resources for the betterment of another person, 
whether it is family, friend, co-worker, neighbor, etc., through education, physical 
assistance, counseling or motivation. 

• Dedicated significant personal time and resources for the betterment of an organization or 
entity that supports the community such as hospitals, churches, shelters, or food banks. 

• Volunteered as a caretaker for an individual suffering from a terminal or debilitating 
illness to provide comfort and support, and improve quality of life. 

• Other deeds or activities which the nominator feels warrant special recognition. 

Special Forces Associa.on Chapter 90 
Fredericksburg, Virginia 

“The Green Berets” 
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Eligiblity: 

• May not self-nominate…..but can nominate family members. 

• You must have first-hand knowledge of the act or event. 

• The event must be able to be corroborated by at least one adult witness. 

• The nominee shall not have been previously recognized by another organization for the 
same act or deed unless that organization is the primary employer, e.g., a Stafford County 
firefighter being recognized by Stafford County Fire and Rescue for a heroic act. 

• Nominee must be a resident of, or employed in, the central Virginia Rappahannock region 
that includes King George, Orange, Culpeper, Spotsylvania, Caroline, Fauquier, and 
Stafford counties and all cities located within. 

• Nominees can be of any age. 



Nominee (If multiple nominees use a separate form for each) 

___________________________                          ______________________________ 
Name (Last, First MI)                    Contact phone number 

_______________________________________________________________________________________ 
Street Address (Include City or County) 

_______________________________________________________________________________________ 
Date(s) of Act or Service                    Address or Location of Occurrence 

Category of Act or Service 

Heroism/Bravery                  Volunteerism                    Personal Success 

Community Service                   Mentorship                                           Other: (Describe) 

___________________________                           ______________________________ 
NOMINATOR Name (Last, First MI)                        Position or Job Title 

________________________________________________________________________________________ 
Address (Include City or County) 

___________________________________         ________________________________________________ 
Relationship to Nominee                 Contact Information (Telephone and e-mail) 

___________________________                              _____________________________ 
WITNESS Name (Last, First MI)                             Position or Job Title 

_________________________________________________________________________________________ 
Address (Include City or County) 

___________________________________                              _______________________________________ 
Relationship to Nominee                         Contact Information (Telephone and e-mail) 

Narrative 

In two pages or less describe the act or service in as much detail as possible.   
Include who, what, where, and when.   
If the act was reported by an official agency, i.e. a fire department or a local media outlet such as 
a newspaper, please include that recognition and dates or a copy of the citation/story.   


