
THIS NOMINATION IS FOR: 
       
  
  
  
  
  
              
             

Ohio Fire Service Citizens Award 

Ohio Fire Service Distinguished Service Award

Ohio Fire Service Valor Award

William L. Howard Public Service Award

Ohio Fire Educator Lifetime Achievement Award

Ohio Fire Officer of the Year Award

Ohio Fire Prevention Educator of the Year Award

Ohio Fire Service Instructor of the Year Award

Ohio Volunteer Fire Department of the Year Award

Before submitting nomination, please review specific requirements for each award, which follows this application. Please include 
information such as number of years in active Fire/EMS service; organization memberships; offices held; special honors and/or awards 
received and examples or descriptions to their achievements. On nominations regarding heroic acts, be sure to include the full names of 
the individual(s) being nominated, the names and ages of the victims, the location where the event took place and a complete description 
of what happened. Remember that the nominating committee may not be as familiar with your nominee(s) so including documentation 
will help the committee. 

First Name 

I wish to nominate: 

Middle Initial Last Name 

Nominee Address:

Address  State  City  Zip  

If needed, you may attach additional information and documentation: 
 

Nominator Address:

Daytime Telephone Number E-mail:

Signature of Nominator: _______________________________________________ Date: __________________________

OHIO HALL OF FAME FIRE SERVICE AND 
OHIO FIRE AWARDS PROGRAM NOMINATIONS FORM

Please print or type information

Person making the nomination: Organization: 
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Before submitting nomination, please review specific requirements for each award, which follows this application. Please include information such as number of years in active Fire/EMS service; organization memberships; offices held; special honors and/or awards received and examples or descriptions to their achievements. On nominations regarding heroic acts, be sure to include the full names of the individual(s) being nominated, the names and ages of the victims, the location where the event took place and a complete description of what happened. Remember that the nominating committee may not be as familiar with your nominee(s) so including documentation will help the committee. 
First Name  
Middle Initial
Last Name 
Address  
State  
City  
Zip  
If needed, you may attach additional information and documentation:
 
Signature of Nominator: _______________________________________________
Date: __________________________
OHIO HALL OF FAME FIRE SERVICE AND
OHIO FIRE AWARDS PROGRAM NOMINATIONS FORM
Please print or type information
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