
OSFA FIREFIGHTER OF THE YEAR AWARD 
QUALIFICATIONS 

 
 

1.  The nominee must be a current member of the Ohio State Firefighters’ Association. 
2.  The nominee must be an active member of his/her Fire Department. (Unless posthumous). 
3.  The nominee must have performed a service above and beyond the call of duty. 
 
 

RULES 
 
 
1. The nominee’s name must be presented by the Chief, an Officer, or if a County Association, 
    by the President. 
 
2. The application form must be completed and mailed to the Awards Chairman no later than 
    June 1st for inclusion in that year’s presentation. 
 
3.  Consideration shall be from May 1st to the following April 30th of each year. 
 
4.  Posthumous Awards shall be presented to the next of kin. 
 
5   One award shall be given each year, if applications meet qualifications. 
 
6   Each County Association is encouraged to conduct an awards program and then nominate 
     their winner for the OSFA Firefighter of the Year Award. 
 
7. The decision of the OSFA Awards Committee shall be final. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



OHIO STATE FIREFIGHTERS’ ASSOCIATION, INC. 
 

“Firefighter of the Year Award” 
“Nomination Form” 

 
Firefighter’s Name, Rank, and Mailing Address: 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Date of Incident: ______________________________________________________________________________ 
 
Details of Incident in Full: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

(If more space is needed, attach further details to this blank. Send pictures and news clippings of the incident.) 
 

IF THIS IS A POSTHUMOUS AWARD, SEND THE NAME OF PERSON OF WHO WILL ACCEPT 
___________________________________________________________________________________________ 
 
I HAVE PERSONALLY EXAMINED THE ABOVE INCIDENT AND NOMINATE THE ABOVE FIREFIGHTER 
FOR CONSIDERATION IN THE OHIO STATE FIREFIGHTERS’ ASSOCIATION “FIREFIGHTER OF THE YEAR” 
PROGRAM. 
 
SIGNED ________________________________________________     DATE ________________ 
                           Rank, Fire Department or County Association 
 

NOTE: THIS APPLICATION MUST BE MAILED NO LATER THAN JUNE 1ST FOR CONSIDERATION 
 

Please return this completed form to:  Tim Adams 
     35810 Neff Road 
     Grafton, Ohio 44044  
     330-483-4923 


