NOMINATION FORM

Genesee County Association of Fire Chief’s

Excellence in Community Service

Name of Nominee
Fire Department
Address City State Zip
Telephone Years in fire service Yes in current position
Has applicant ever been convicted of a felony?

Describe why you feel this individual should be recognized for his/her efforts in community service.

COMMUNITY SERVICE
Describe nominee’s involvement/accomplishments in fire prevention field outside of the fire department
requirements. (fire prevention programs for community awareness, fire safety programs in school,
nursing homes, senior citizens, day care, etc.)

Describe any recognitions or honors received by nominee for fire safety education programs or
projects.

Mark any of the following programs/projects that nominee initiated or has been involved with:

Block parties in neighborhood; distribution Scout programs/station tours
of fire safety education literature Open House
Safety sign program year-round outside Poster Contests
of fire department Safety signs on fire apparatus
] Seasonal programs for all four seasons Fire Prevention Newsletter(s)
of the year | | _Day Care Centers
__ 1 Fire Prevention Week Programs Fire Safety Trailer
__ L1 Programs for senior citizens/nursing homes __ L1 Tour of fire station for civic clubs
[ ] _ Fire Prevention programs in schools [ | Program for community awareness
Assistance to other departments in developing Fire safety inventory, films, videos,
Fire Prevention/Education Programs children’s handouts.
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