
RECOGNITION AND HONOR AWARDS PROGRAM 
NOMINATION FORM  
 

□ Trustees’ Service Recognition Award 
 Recognizes individuals who have served in good standing as a fire protection district 

trustee of an IAFPD member district for 12, 30 or 42+ years 
 

 Any member of IAFPD may submit a nomination for this recognition award 

□ Trustees’ Outstanding Service Award 
 Awards a nominated fire protection district trustee (past or present) for outstanding service to the IAFPD, a particular 

fire protection district or districts, or the Illinois Fire Service 
 

 Any member of the IAFPD may submit a nomination for this recognition award, but self nominations are not accepted 

□ Association Outstanding Service Award 
 Awards a nominated individual affiliated (present or past) with the Illinois Fire Service for outstanding service to the 

IAFPD, a fire protection district, or to the Illinois Fire Service 
 

The following guidelines apply to this award: 
 Nominee must have made a significant contribution to the IAFPD, fire protection, prevention, or safety or to the Illinois 

Fire Service  
 

 The Outstanding Service Award Nominations may be submitted by member districts, fire service organizations, or 
persons involved in the Fire Service in Illinois.  Self-nominations are not accepted. 

 
Nomination Forms may be completed or downloaded at www.iafpd.org.  All nominations are submitted to the Awards 
Committee for review and consideration and must be submitted no later than May 15, 2008.  Awards will be 
acknowledged at the Annual Conference during the Dinner Banquet June 21, 2008. 
 
Nominee _________________________________ 
Title _____________________________________ 
FPD/Organization____________________________ 
Address___________________________________ 
City ______________________St/Zip __________ 
Phone __________________ Fax_______________ 
E-Mail_____________________________________ 
 

 
Date Appointed//Elected:  ____________________ 
Employment, education, fire service or community 
involvement background: ______________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
 

 
Nominated By: ____________________________ 
Address__________________________________ 
City_____________________ St/Zip___________ 
Phone ________________ Fax _______________ 
Please explain why you are nominating the above individual 
for the specified award.  Indicate your working relationship 
with the nominee and any other information you feel 
should be considered by the Recognition & Awards 
Committee.  (Use additional pages if necessary) 

 
______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 
_______________________________________ 

      _______________________________________ 

Please mail, email or fax Nomination Form to: 
  IAFPD Awards Committee 
  901 S. 2nd Street, Springfield, IL  62704 
  info@iafpd.org – Fax:  217-525-6627 
Questions? 
Contact Cheri Breneman at 800-524-6620 
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