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Purpose: 

 

To recognize outstanding contributions through stories, broadcasts, articles, etc. made by the 

media (television, radio, print) in the areas of fire prevention or public education. 

 

 

 

Criteria: 

 

A.Must have a positive impact in the promotion of fire prevention or fire safety public education 

with Nova Scotia communities. 

 

 

B.Have contributed time, energy and resources towards improving community protection from 

fire. 

 

 

 

 

 

 

 

 

 

 

 

   MEDIA AWARD NOMINATION 



(Correct Spelling is Essential) 
 
               NOMINEE 

 
      NOMINATOR (Your Name) 

 
Name of Organization as it should appear on an award: 

 
Name and Title: 

 

 
 
Address including postal code: 

 

 

 

 
Fire Dept./Related Association: 

 

 

 
 
Include name of individual who will accept award: 

 

Address including postal code: 

 

 

 
 

Telephone:  

 

 
Address including postal code: 

 

 

 
 

 

 

 

Home Tel.: 

 

Bus. Tel.: 

 

  

Please answer each question if possible.  Attach separate sheets as necessary.                      

 

Outline the objective of the program/article.  Specify name of program if applicable. 

  
  
  
  
 

How was the program/article delivered to the public? 

 

Newspaper Magazine Television   

Radio Other - Please Specify 

  
  
  
 

 

 

How is the program funded? 

  
  



 

Who was involved in the program (in addition to media staff)? 

  
  
  
  
 

NOTE: It is essential to include tape of program, copy of articles and any comments received,etc.  

Have you enclosed additional pages or other items ✓?  No   Yes    Please list enclosures 

here: 

  
  
 

 

Submitted by: 

 

Title and Organization: 

 

Date Submitted:  

 

 

 

I can be reached by telephone during the day at:(   )                    Fax:(   ) 

 

 

NOTE: Forward nominations to the Office of the Fire Marshal (see address on first page) 

Nominations must be received no later than December 31 of the year submitted 

 

For assistance in completing this form, please contact this office. 

 

 

NOTE: Successful nominee will be notified by the nominating fire department following the 

selection by the Office of the Fire Marshal Awards Committee. 


