
FIREFIGHTER OF THE YEAR 

NOMINATION FORM 
 

Nominee: __________________________________ Title: ________________________ 

 

Address: _________________________________________________________________ 

 

City: ____________________________ State: _______ Zip: _______________________ 

 

Work Phone: _______________________ Home Phone: __________________________ 

 

Nominee’s Employer: ______________________________________________________ 

 

Employer’s Address: _______________________________________________________ 

 

City: _____________________________ State: _______ Zip: _____________________ 

 

Person and/or Agency Submitting Nomination: 

 
Name/Title of Person Submitting Nomination: ___________________________________ 

 

Chief’s Name: _____________________________________________________________ 

 

Chief’s Signature: __________________________________________________________ 

 

Address: _________________________________________________________________ 

 

City: ___________________________ State: _______ Zip: ________________________ 

 

Telephone: ______________________ Email: ___________________________________ 

 

On a separate piece of paper, please include at least one or both of the following elements in your 

narrative: 

 Incident Description (conditions or circumstances, weather, victim risk, personal actions 

and situations outcome) 

 Community Service Activity (include objectives, timeline and personnel/team activity that 

most significantly contributed to the success of the effort) 
 

 

Mail the entry to: 

Pamela Tarango, Chairman 

Firefighter of the Year Committee 

Elks Lodge #901 

2105 South McDowell Blvd. Ext. 

Petaluma, CA 94954 

(707) 206-1540 


