
Minnesota State Fire Department Association 

Awards Nomination Form 
□ Firefighter of the Year    

□ Prevention/Community Awareness

  □ Fire Department of the Year  

□ Lifetime Achievement  

 

GENERAL AWARD CRITERIA  
 

The following conditions should be considered when submitting a candidate’s nomination 

1.  The nominee for an award must be a member in good standing of MSFDA. 
2. A completed award nomination form and a written overview of the nominee’s activities must be submitted.  
3. Acts of heroism are not considered for these awards. 
4. All nominations must be received by August 1, 2023 

    
Nominee’s First Name:___________________________ Last Name:___________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Department/Organization:____________________________________________________________________ 

 

Our department would like to take this opportunity to recognize the nominated person named above that serves on our 

Fire Department and deserves special recognition and a pat on the back for their outstanding efforts. 

 

Nominator’s First Name:__________________________ Last Name:__________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Email Address:______________________________________________________________________________ 

Telephone:_________________________________________________________________________________ 

 
 

Send nomination form and supporting material to: 
MSFDA 

28711 Holly Drive NW 
Isanti, MN  55040 

763-221-9329 
Email: deedee@msfda.org 


