


[image: New Zealand government crest]New Zealand Bravery Award 
nomination form
Use this form to nominate someone for a New Zealand Bravery Award. Before you start, read the Bravery Award nomination guidelines on the DPMC website.
1. Tell us about the person you’re nominating
Bravery Awards recognise people who save, or try to save, another person’s life while putting their own safety at risk.
Provide as much information as you can. If you don’t know an answer, write unknown.
Nominee’s personal details
	Title (for example, Dr, Mr, Ms, Mx)
	 
	Full legal name
	 
	Preferred name
	 
	Date of birth
	 
	[bookmark: _Hlk210036746]Gender (optional)
	 
	Ethnicity (optional)
	 

Nominee’s contact details
	Phone number:
	 
	Email address:
	 
	Postal address:
	 

Next of kin (if the nominee is deceased)
	Title (for example, Dr, Mr, Ms, Mx)
	 
	Full legal name
	 
	Preferred name
	 
	Relationship to nominee
	 
	Phone number
	 
	Email address
	 
	Postal address
	 

2. Tell us why you are nominating this person
Provide precise details about the act of bravery you’re nominating the person for.
Details of the act of bravery
	Date of the act
	 
	Time of the act
	 
	Location of the act
	 

Is the nominee being considered for another award for this act?
	☐ No	☐ Yes (if yes, give details below)

	 

Is there a relationship between the nominee and the rescued person, 
or are they known to each other?
	☐ No	☐ Yes (if yes, give details below) 

	 

Were other people involved?
	☐ No	☐ Yes (if yes, give details below) 

	 
	Are they also being nominated for a Bravery Award?

	☐ No (explain below)	☐ Yes (give details below)	☐ Not applicable

	 

Description of the act of bravery
Describe what happened. Explain how the nominee saved, or tried to save, another person and how this placed their own safety at risk. Provide precise details of the act of bravery.
	 

3. Provide witness statements for the act of bravery
You must include statements from people who saw, or were involved, in the act of bravery. List each person’s name and contact details so the Honours Unit can contact them if needed. Suitable witnesses include police officers, firefighters, ambulance officers, medical staff and bystanders.
	
Name of person
	Statement attached

	 	☐

	 	☐

	 	☐

	 	☐

	 	☐

	 	☐


4. Give us supporting information
You can include supporting information, such as photos or media reports. These shouldn’t be the sole basis for the nomination without witness statements.
	☐  I have attached supporting information.


[bookmark: _Hlk207110563]5. Tell us about yourself as the nominator
Your personal details
	Full name
	 
	Title (for example, Dr, Mr, Ms, Mx)
	 
	Your Royal Honours (if any)
	 
	Relationship to the nominee
	 

Your contact details
	Phone number
	 
	Email address
	 
	Postal address
	 

6. Confirm the information and sign the form	
Before you sign, read how we protect your information and how we may use AI to help process nominations at dpmc.govt.nz/our-programmes/new-zealand-royal-honours/privacy-statement
	☐	I’ve completed this form

	☐	I’ve attached witness statements to this nomination

	☐	I acknowledge that I’ve read and understood the privacy and AI use statement for the 
	New Zealand Royal Honours System



	Signature:
	 
	Date:
	 

7. Send your completed form to the Honours Unit
If you have questions, or need help with this form, contact the Honours Unit.
[bookmark: Contact]The Honours Unit
	Phone:	(04) 830 5011
Email:	honours@dpmc.govt.nz
Web:	dpmc.govt.nz/our-programmes/new-zealand-royal-honours
Postal:	Cabinet Office, Parliament Buildings, PO Box 55, Wellington 6140
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