
Arizona Fire & Burn Educator’s Association 
 

2009 Arizona Fire and Life Safety Educator of the Year 
 

Official Nomination Form 
 

Nomination Instructions: 
 
Individuals may be nominated based on their significant accomplishments and contributions in Fire and Life 
Safety Education in Arizona. Selection of the Fire and Life Safety Educator of the Year will be firmly 
established on outstanding work as an educator, success in increasing public awareness about safety issues, 
a positive role model in their community, achievements in the fire and life safety field locally, statewide and 
nationally, and a commitment to excellence in their educational efforts. 
 
NOMINATIONS MUST BE RECEIVED NO LATER THAN August 4, 2010. Any nominations received after 
that date will not be considered. Mail completed forms and materials to:  AFBEA, P O Box 7227 
Goodyear, AZ  85338 
 
(Please print or type, additional pages may be added if necessary) 
 
Name of Nominee ______________________________________________________________________ 
 
Title __________________________________________________________________________________ 
 
Department/Organization ________________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
City/State/Zip ___________________________________________________________________________ 
 
Telephone ______________________________ Fax __________________________________ 
 
Email __________________________________________________________________________________ 
 
Year in Fire and Life Safety Education Field ____________________________________________________ 
 
Paid or volunteer position ________________________________________________________________ 
 
Population of community ________________________________________________________________ 
 
Size of responsible department/organization ____________________________________________________ 
 
Age group receiving fire and life safety instruction ______________________________________________ 
 
Average number of presentations provided in their community yearly ____________________________ 
 
Describe the types of programs that the nominee is involved with __________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 



Describe innovations and/or outstanding elements of the nominee ___________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
List associations, coalitions and committees nominee has served with ________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Describe the foremost accomplishment of the nominee ____________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Why do you think this nominee should be considered for the Arizona Fire and Life Safety Educator of the  
 
Year? __________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Nomination submitted by: 
 
Name ______________________________ Title _________________________________________ 
 
Department/Organization ________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
City/State/Zip ____________________________________________________________________________ 
 
Phone ______________________________ Email _________________________________________ 
 
How are you associated with the nominee? ____________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
Signature of the person filing this nomination ________________________________ 


