
 

 

 

           Lee County Fire Marshals & Inspectors Association 
        Nomination/Application for Member of The Year 2023 

NOMINEE DETAILS/INFORMATION 

Nominee Name and Title:             

Department/Company:              

Department Address, City, State             

Direct Supervisor Name:     Fire Chief/Department Head:      

Cell:      Email:          

Years of fire protection/industry service:    

NOMINATOR INFORMATION 
 

Relationship to Nominee:   Peer       Supervisor 
 

Nominator Name and Rank/Title:   
 

Organization:   
 

Nominator's Phone Number:    Nominator’s Email:     
 
 
 

Required Submissions by 9-20-2023 

 Nomination form. 

 A letter from a peer, supervisor or other party (member of the public, board member, contractor, etc.) which 

explains why this individual was nominated. 

 Nominees resume.  If resume is not possible, a detailed description of their history in the fire service/industry 

field, education, achievements, etc. 

 Additional supporting information will greatly improve the nominee’s chances of winning.  Such information can 
include letters of support from peers, chiefs, contractors, and etc., news articles, other awards the recipient has 
won, programs recipient created, managed, etc.   Please feel free to include any other information that you, the 
nominator, feel would assist the selection committee in determining award recipient as the individuals on the 
committee may not be familiar with the nominee.   

 Scan information in one packet and email to info@lcfma.com no later than Wednesday September 20, 2023.  The 
committee will make a decision and the winner will be announced at the October or November meeting.  If you 
have any questions, email the above email address and a board member will contact you. 

 Any packet submitted without the required information will not be processed 
 
 

Lee County Fire Marshal’s and Inspectors Association 
President Shar Beddow, Vice President Robert Rewis, Secretary Jared Butterworth, Treasurer David Notte 
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