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CENTRAL NEW YORK 

FIREFIGHTERS ASSOCIATION

APPLICATION FOR

CIVILIAN OF THE YEAR AWARD
Date Submitted: __________________

Name of Candidate: ________________________________________________________________

Address of Candidate: ______________________________________________________________

________________________________________________________________________________

Name of submitting Fire Dept/Company: ________________________________________________

Name of submitting Fire Dept/Company Officer: __________________________________________

Address: _________________________________________________________________________

________________________________________________________________________________

Phone # / Email address:________________________/____________________________________
ACCOUNT OF HEROIC EVENT OR OUTSTANDING SERVICE CONTRIBUTION TO A FIRE DEPARTMENT OR COMMUNITY:
____________________________________________________________________________.

____________________________________________________________________________.

____________________________________________________________________________.

____________________________________________________________________________.

____________________________________________________________________________.

____________________________________________________________________________.

____________________________________________________________________________.

____________________________________________________________________________.

____________________________________________________________________________.

____________________________________________________________________________.
Attach additional sheets/information as necessary.
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