
Carson Sikora Memorial 

Explorer, Jr. RAM, Youth Award 

Rules & Regulations 

1. The Award shall be made on merits: such as risking life, saving others from 

peril or other actions making the person worthy of the Award. (1A) Other 

actions may be construed as outstanding service to the Fire Department, 

Fire Service, community, church, school, ect. (1B) Outstanding leadership in 

the Post or Jr. Dept., (1C) This Award shall be open to members of a Jr. Fire 

Dept, RAM or Explorer Post or other Youth. 

2. Only one name may be submitted on each application. If there are several 

persons nominated for the Award, each name must be submitted on a 

separate application, setting forth the part each performed.  

3. A letter addressed to County Awards/Explorer/Jr. Fire Fighter Committee, 

setting forth therein, in detail, a story or history of the deed(s) of the named 

nominee. The letter to be signed by the Advisor, Chief or President of the 

nominating Fire Dept., for the letter to be acknowledged by the committee. 

4. All letters submitted must be postmarked no later than June 1st of the year. 

5. Awards shall be given at the September OCVFA Membership meeting or the 

OCVFA Installation Dinner every two years. 

6. The Award will be a plaque, hung in the winners Fire Dept for one year, an 

acrylic plaque to the winner. 

7. The Explorer/Jr Committee shall submit their recommendation as to who, in 

their opinion, shall receive the Award as “Explorer/Jr Firefighter of the Year” 

to the County Awards committee by July 15th for their approval/ The 

Association President will give the final approval by August 15th. 



 

Carson Sikora Memorial 

OCVFA Explorer, Jr. RAM 

Youth of the Year Award Application 

Name of Nominee: ________________________________________________ 
Address: ________________________________________________________ 
Phone: _______________________ Email: ________________________ 
 

Fire Department 
Name: 

___________________________________________ 

Address: _______________________________________________________ 
Phone: ________________________ Email: _________________________ 
 

Post#: _____ Advisor’s Name: ___________________________________ 
Address: ________________________________________________________ 
Phone: ________________________ Email: _________________________ 
 

Person submitting application (if different than the one listed above) 

Name: ________________________________________________________ 
Address: ________________________________________________________ 
Phone: ________________________ Email: ________________________ 
 

Please attach a letter of recommendation for 

Recipient and submit by June 1st to either: 

Steve Kay 
 

Dotrog25@aol.com 

Jeff Geer 
106 Jill Street 

Chittenango, NY 13037 
Jgeer91869@yahoo.com 

  
Martin Pine 

7876 John Huss Avenue 
Bridgeport, NY 13030 

mpinecny@hotmail.com 

Office Use: 
___ Letter Received 
___ Letter(s) reviewed by committee 
___ Recommendation to OCVFA President 
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