
NOMINATION FORM 
ACTION AWARD  

Nominations are due by April 30, 2018
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Will the next winner be from your community? 
Do you know an extraordinary person? 

This nomination form is for the Fire Safety Action Award, which is presented to 

people aged 16 or under who have demonstrated fire or carbon monoxide safety 

knowledge by taking appropriate action to prevent or mitigate a potential  fire or 

carbon monoxide incident. In order to make a fair and informed decision, the 

selection committee requires detailed information about the nomination.  



Fire Safety Awards 
Fire Safety Action Nomination

For children and youth 16 years of age or under

Please complete each section on the following pages, providing as much detail as 

possible. Use additional pages if necessary. 

NOMINEE 

Name of individual as it should appear on the 

award: 

_______________________________ 

Date of Birth:  Month___Day:___Year:___ 

Home address and postal code: 

_______________________________

_______________________________

_______________________________

_______________________________ 

_______________________________ 

Telephone  number: 

__________________________ 

NOMINATOR 

Name  and Title: 

(Must belong to a fire department)

_______________________________ 

Fire department: 

_______________________________ 

Address and postal code: 

_______________________________

_______________________________

_______________________________

_______________________________ 

Telephone number:  

___________________________ 

Fax number: 

___________________________ 

Email: 

_______________________________    



Fire Safety Action Nomination

1) Name of nominee:

__________________________________________________________ 

2) Please provide the date, time and location of the incident:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

3) Describe the circumstances surrounding the incident,  i.e. type of occupancy,

description of incident.

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

4) Describe in detail the actions the nominee took to prevent or minimize fire /carbon

monoxide loss.

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________

__________________________________________________________



Fire Safety Action Nomination

5) Why do you believe the actions of this nominee were exceptional?

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

6) Where did the nominee receive their fire or carbon monoxide safety knowledge?

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

7) The following supporting documentation is attached:

    News releases 

    Newspaper articles 

    Awards 

    Letters 

    Video 

    Other (please specify) _______________________ 

NOMINATIONS MUST BE RECEIVED NO LATER THAN APRIL 30, 2018.
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