
Minnesota State Fire Chiefs Association 
Public Fire Safety Education Award 

Nomination Form 
□ Firefighter / Department Recognition   

□ Community Partner Recognition    

□ Civilian Recognition     
 

 

Nominee’s First Name:___________________________ Last Name:___________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Department/Organization:____________________________________________________________________ 

 

 

Nominator’s First Name:__________________________ Last Name:__________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Telephone:_________________________________________________________________________________ 

 
Nomination criteria:  Nominee has worked on development, implementation or delivery of fire & life safety 
programs, displaying an institutionalized value towards fire & life safety education, provided financial or other 
noteworthy contributions towards fire and life safety education.  
 
Attach a one page maximum detailed explanation of the nominee’s contributions.  Include date or 
approximate date of achievements and supportive data such as newspaper clippings, trade journal articles, 
supportive letters, etc. 

 
Send nomination form and supporting material to: 

MSFCA Public Fire Safety Education Award 
c/o Connie Forster 

SBM Fire Department 
11920 Ulysses Street 

Blaine, MN 55434 
Email: cforster@sbmfire.com 

 

Deadline for nominations is Sept 15 

mailto:cforster@sbmfire.com

