
The Nova Scotia Police Long Service Medal
Nova Scotia Police Act 2004. Justice Administration Act 2007, Part IV, Section 43A.

I hereby apply for the Nova Scotia Police Long Service Medal and certify that I am eligible for such an award in 

accordance with the provisions listed below in Part B, and provide the following information:

Name

___________________________	 _____________________	 _____________________
Surname First Middle

_______________________________________	 _________________________________
RANK	 Identification Number

Contact information

___________________________	 _____________________	 _____________________
Street & Number	 Municipality	 Postal Code

_______________________________________	 _________________________________
Home Telephone Number	C ellular Number

___________________________________________________________________________
E-Mail Address

Nova Scotia Police Long Service Award Category
Select one of the following categories:

q �15 Year Award*          Retired Police Officer?   q Yes   q No 

q   25 YeAr AwArd*          Retired Police Officer?   q Yes   q No

	


 


 


continued on the next page...

Part A

Part B

Justice
Public Safety



Current Police Agency or RCMP Detachment

___________________________________________________________________________
Date enrolled with Agency or Detachment

___________________________________________________________________________
Date of LEAVING Agency or Detachment (if applicable)

___________________________________________________________________________
Date of RETIREMENT FROM Agency or Detachment (if applicable)

___________________________________________________________________________

List previous Police Agency(s) or RCMP Detachment(s) served in the Province of Nova Scotia in 
chronological order starting with enrollment date(s):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

TOTAL NUMBER OF ACCUMULATIVE 
YEARS OF SERVICE IN NOVA SCOTIA 

AS OF DECEMBER 31, 2025  

Signatures

all nominations must be verified by signature from a currrent Police chief or commanding 

officer.

_______________________________________	 _________________________________
Nominees Signature	 Submission Date

_______________________________________	 _________________________________
Submission Date PoLIce cHIeF or coMMaNdINg oFFIcer 

or deSIgNate SIgNature

Deadline to Apply: June 1, 2026
Submissions to:

BY EMAIL:     PoliceLongService@novascotia.ca 

QueStiONS:  PoliceLongService@novascotia.ca
BY MAIL:
NS Police Long Service Awards
Nova Scotia Department of Justice
PO Box 7, Halifax, NS B3J 2L6

Part C 

Part D

The Nova Scotia Police Long Service Medal continued...

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

If you are unable to attend the ceremony, your award will 
be sent to your Chief or the RCMP Commanding Officer.
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