
 
Commonwealth Bravery Awards 

Nomination Form 
 

 
The Nominee listed below is being Nominated for (please check one): 

  Mountbatten Medal 
  Russell Medal 
  HRH Prince Michael of Kent GCVO Certificate of Merit (Bravery) 

 
Submitted by Member Branch: ……………………………………………………………. 
 
First Name of Nominee/Rescuer: ……………………………………………………………. 
 
Last Name of Nominee/Rescuer: ……………………………………………………………. 
 
Nominee/Rescuer’s Full Address: ……………………………………………………………. 
 
     ……………………………………………………………. 
 

……………………………………………………………. 
 
Nominee/Rescuer’s Title:   Mr   Mrs    Miss  Ms 
 
      Other (please specify):  ……………...……………………. 
 
Nominee/Rescuer’s Date of Birth: ………… / ………… / …………  ……………… 
         DD  MM     YYYY  Age in Years 
 
Nominee/Rescuer’s Gender:   Male  Female    Other  Unknown 
 
Please list the Lifesaving Awards held by the Nominee/Rescuer (at least one award): 
 
……………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………… 
 
DETAILS OF THE RESCUE 

DATE and TIME of the 
INCIDENT 

Day/Month/Year :
 
 

Time: 

LOCATION of INCIDENT 
Place name, full address and 
description of body of water 
(beach, lake, river, swimming 
pool, etc.) 

 
 
 
 
 
 

WEATHER CONDITIONS 
(at time of incident) 

 
 
 
 
 

WATER CONDITIONS 
(at time of incident) 
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Nomination Form 
 

PLEASE GIVE BELOW A COMPLETE DESCRIPTION OF THE RESCUE OPERATION  
(include specific techniques and procedures followed if possible):- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please attach any press cuttings or reports relevant to the rescue.  Continue comments on a separate 
sheet if required. 
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CASUALTY INFORMATION 
Space is provided for details on one casualty.  If more than one casualty was rescued please attach their 
details on a separate sheet. 
 
First Name of Casualty: ……………………………………………………………………... 
 
Last Name of Casualty: ……………………………………………………………………… 
 
Casualty’s Full Address: ……………………………………………………………………… 
 
    ……………………………………………………………………… 
 

……………………………………………………………………… 
 
Casualty’s Title:    Mr   Mrs    Miss  Ms 
 
      Other (please specify):  ……………...…………………..…. 
 
Casualty’s Date of Birth: ………… / ………… / …………  ……………… 
        DD  MM     YYYY  Age in Years 
 
Casualty’s Gender:    Male  Female    Other  Unknown 
 
NOMINATOR’S INFORMATION 
 
First Name of Nominator: ……………………………………………………………………... 
 
Last Name of Nominator: ……………………………………………………………………… 
 
Nominator’s Full Address: ……………………………………………………………………… 
 
    ……………………………………………………………………… 
 

……………………………………………………………………… 
 
Nominator’s Title:    Mr   Mrs    Miss  Ms 
 
      Other (please specify):  ……………...…………………..…. 
 
 
Nominator’s Position/Office: ……………………………………………………………… 
 
Nominator’s Signature:  ……………………………………………………………… 
 
Date of Application/Nomination: ……………………………………………………………… 
 
 
Due to privacy laws we understand that the provision of some of the details on the form may not be 
possible.  Please fill out the nomination form as completely as possible, however, as this makes the 
selection of award recipients much easier. 
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