[image: ]CENTRAL NEW YORK 
FIREFIGHTERS ASSOCIATION

        APPLICATION FOR
CHARLES MARSFELDER AWARD

EXPLORER/JR. FIREFIGHTER OF THE YEAR AWARD

Date Submitted: __________________

Name of Nominee: _________________________________________________________________

Nominee’s Address: ________________________________________________________________

Fire Company/Department Name: _____________________________________________________

Explorer Post #:_____________ (if applicable)

Other Organizational Name: ___________________________ (if applicable)

Advisor/Contact Name: _____________________________________________________________

Department Address: _______________________________________________________________

City: ________________________________, NY Zip Code: _________________

Phone No.: _______________________     Email Address:_________________________________

Person submitting application (if different from above advisor/contact):
Name: ___________________________________________________________________________

Address: _________________________________________________________________________

Phone No.: _______________________     Email Address:_________________________________

Signature of Advisor, Chief, or President of the nominating Fire Company/Department:
________________________________________________________________________________

Printed Name: ____________________________________________________________________

Date: ___________________________

Attach a detailed account of the heroic event, or description of outstanding service, to this form
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