
THE AMERICAN LEGION DEPARTMENT OF SOUTH CAROLINA 
103 LEGION PLAZA ROAD 

COLUMBIA, SC 29210 
Phone: (803) 612-1171 

deptsc@southcarolinalegion.org 

2027 THE AMERICAN LEGION AWARD FOR BRA VERY 

All nominations must be received no later than March 11, 2027 

Applications will not be returned 

Full Name of Nominee ---------------------
Phone# 

Address ----------------------------
Position & Rank -------------------------
Agency _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Agency Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ 

March 

Supervisor's Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Supervisor's email 

RULES: 

Phone# - - - - - - - - -

1. The American Legion, Department of South Carolina will annually present to a Law
Enforcement Officer State of South Carolina, The American Legion Award for Bravery.
All Law Enforcement Officers are eligible for nomination if qualified by the following
specifications:
a. Devotion to Law Enforcement duties.
b. Must have performed a feat of outstanding courage and bravery above and 

beyond the call of duty.
c. Give examples of outstanding devotion to Law Enforcement duties.

2. The Department Law & Order & Law Cadet Sub-Committee will select the winner, and 
their decision will be final. There will be no appeal, and their deliberations will be 
conducted in Executive Session.

3. Forward this form, signed by the Post, along with any additional information, to The
American Legion Department of SC, 103 Legion Plaza Road, Columbia, SC 2921 o. 

Nominating Post's Number _ _ _ _  Location _ _ _ _ _ _ _ _ _ _ _ _  

Signed: _ _ _ _ _ _ _ _ _ _ _ _ _ _  Print name: _ _ _ _ _ _ _ _ _  

19 



(Post Commander or Adjutant) 
Will not be considered without the Post # and Location and signature and title of 
certifying post Officer 

BRAVERY AWARD NOMINATION CONTINUED: (attach documentation as necessary) 

1. Give examples of nominee's devotion to duty:

2. Describe in detail actions of courage and bravery above and beyond the call of duty:

3. Give supporting evidence:

4. Attach Newspaper Clippings, Citations, etc. 
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