
 

WASHINGTON STATE ASSOCIATION OF FIRE MARSHALS 
NOMINATION FORM FOR “OF THE YEAR” AWARDS 

 

Nomination for: (check only one box per form) 
 FIRE MARSHAL OF THE YEAR 
 WSAFM MEMBER OF THE YEAR 

 

Required Submissions: 
 

 This nomination form. 
 A letter signed by a peer or supervisor, which sufficiently justifies the reasons for the 

nomination. 
 

Suggested additional Submissions: 
 Letter(s) providing supporting justification for the nominee from other parties. 
 The nominee’s resume.  

 
 

NOMINEE INFORMATION: 
 
Nominee Name:   ______________________________________________________________ 

Rank / Position:    ______________________________________________________________ 

Direct Supervisor:   _____________________________________________________________ 

Fire Chief / Department Head:   ___________________________________________________ 

Department:  __________________________________________________________________ 

Department Address:   __________________________________________________________ 

City:   ______________________________ State:   __________  Zip:   _________________ 

Department Phone Number:  (     )                  
 

NOMINATOR INFORMATION:      

Relationship to Nominee:    Peer     Supervisor 

Nominator Name:   _____________________________________________________________ 

Rank / Position:   _______________________________________________________________ 

Organization:   _________________________________________________________________ 

Address:   ____________________________________________________________________ 

City:   ______________________________  State:   __________  Zip:   _________________ 

Nominator’s Phone Number:  (     )                 
 

Return this form and submittals to: 
Kathleen Harmon 

Washington State Association of Fire Marshals 
P.O. Box 7964 

 Olympia, WA 98507  
Phone (360) 352-0161  Fax (360) 586-5868   
E-mail kathleen@washingtonfirechiefs.org 

 
SUBMITTALS MUST BE RECEIVED BY SEPTEMBER 13, 2011


