
Fire-EMS Safety Officers Association of NYS, Inc. 
Health & Safety Awards Nomination Form 

 
H&S Recognition Nomination Form 

 
Today’s Date:  _______________   
 
Nominated By: _________________________ Phone:  ____________________  Email: __________________ 
  
Refer to the Fire-EMS Safety Officers Association of NYS Awards Program for more information on awards criteria, nominations and 
voting. 
 

Award Type 
 
This Nomination is for: 
 
Safety Officer of the Year Award     Sponsor of the Year Award     

 
Agency of the Year Award               Good Catch Award                  
 
 
 
For Safety Officer of the Year Award:    Name of Nominee:  __________________________________________________ 
 
For Annual Awards:    Calendar Year for Annual Award:  ______________ 
 
For Good Catch Awards:    Date of Incident/Event for Good Catch Award:  _______________ 
 
 
Location of Incident/Event:  ____________________________________________________________________________________ 
 
 
Agency in Charge: ____________________________________________________________________________________________ 
 

 
Reasons For Recognition 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attach page if more room is needed 
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