AV OGIA STa
G\-.O"’*" STq N

) Georgia State Firefighters Association
T Awards Program

(

\

Life Saving Valor Award: Report of Meritorious Act

NOTE: Nominee must be a member of the Georgia State Firefighters Association

The Life Saving Valor Award is given to recognize an individual or individuals who have performed a meritorious
act that resulted in a life-saving event. More than one of these awards may be bestowed annually.

NOMINEE(S) INFORMATION

About

Date of Meritorious Act: Time: A P Check one)

Fire Department:

City: County:

Meritorious Act Performed By
(include the rank/grade and assigned unit of each individual):

Has applicant ever been convicted of a felony? Check one: Ye No

If multiple nominees and you answered "yes," to the question above please indicate who:
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Description of Act

Please describe the meritorious act that was performed.

*Additional information may be attached on a separate sheet.
*Attach any news related articles or media info.

Firefighter(s) Performing Act

Did firefighter(s) receive any injuries? Ye Nd [Check one)

If multiple nominees and you answered "yes," to the question above please indicate who:

What specific job was firefighter(s) performing at time of rescue?
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Was firefighter alone? Yeg

No|

Check one)

If not, include number of fire department personnel along with their names and title/position.

Did the patient / victim survive? Yes

No Unsure

NOMINATOR INFORMATION

Name:

Title/ Position:

Employer/Fire Department:

Email Address:

Phone Number:

| have completed this form to the best of my ability. I, in no way, have falsified information or misrepresented the

above-mentioned award nominee.

Signature

Date

**ALL NOMINATIONS MUST BE RECEIVED BY GSFA NO LATER THAN SEPTEMBER 15TH **

MAIL COMPLETED APPLICATIONS TO: FOR MORE INFORMATION, CONTACT:
Georgia State Firefighters Association GSFA Manager Taylor Moore
PO Box 10 Phone: 770-914-7774

Milford, NE 68405

Email: info@gsffa.org
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