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Appendix A
City of Fayetteville Fire Department

Employee Recognition Nomination Form

Nominee: _________________________    Last 4 of SSN:______________________
Date of Hire: _______________________    Station/Shift: _______________________

Current Rank/Position: _______________________

Nomination submitted by: ____________________________________

Your relationship with the nominee:
___ Supervisor Station/Shift ____________ Self__________

___ Fellow employee Station/Shift ____________

Please select the accomplishment related to your nomination. (Definitions provided in SOP 106)

___ Firefighter of the Year
___ Fire Officer of the Year
___ Benjamin E. Nichols Hazardous Material Responder of the Year
___ Ronald G. Lewis CRR Champion of the Year 
___ Calvin E. Bishop Rescue Responder of the Year
___ Gold Lifesaving Award
___ Silver Lifesaving Award
___ Letter of Commendation
___ Unit Citation Award
___ Educational Achievement Award ___ Associates ___ Bachelors ___ Masters ___Doctorate
___ Achievement Award ___ Hazardous Materials ___ Technical Rescue ___ Fire Investigation
       ___ Honor Guard ___ Chaplains Corp ___ Retired Officer ___ Retired FF  
                                        
Details regarding how the nominee(s) is deserving of the award:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
*attached on a separate sheet if necessary

Nominating employee’s signature: ___________________________________________
Date of submission: _____________________________________________
Deputy Chief signature: ________________________________________
Date: ___________________________________________________


