
Indiana State Police 
Headstone Medallion Application 

Date:  PE:

Full Name:   

Address:   

City: State: 

Zip: County of Residence:  

Phone Number: Email Address:  

Number of Years Served:  

Active:☐  Retiree:☐ Family Member:  ☐ 

Approved:☐  Declined:☐   Authority:

Select Medallion:

A:☐   *SWORN
B:☐ *CPS
C:☐        *MCI
D: *CIVILIAN

RETURN THIS FORM TO F/SGT RON GALAVIZ AT RGALAVIZ@ISP.IN.GOV 
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