
Florida Fire Marshals and Inspectors Association
Florida Association of Fire and Explosion Investigators

P.O. Box 325, Hobe Sound, FL 33475
Tel: 772-349-1507
www.FFMIA.org

A W A R D  N O M I N A T I O N  
Florida Fire & Explosion Investigator of the Year

Please note: Award recipient must be a current FFMIA/FFEIA member and is required to attend the 
FFMIA/FAFLSE/FFEIA Joint Conference in Lake Buena Vista, FL – June 4-7, 2024.

REQUIRED SUBMISSIONS:
1. Completed nomination form.
2. A justification memo supporting the reason(s) for the nomination. Form must be signed by a peer,

supervisor, or member of the public.
3. Supporting documentation for nomination (i.e. letters of support, awards, etc.)
4. Nominees Professional resume.

NOMINEE INFORMATION:

Nominee Name: _________________________________________________________________________

Rank / Position: __________________________________________________________________________

Direct Supervisor: ________________________________________________________________________

Fire Chief / Department Head: ______________________________________________________________

Department: ____________________________________________________________________________

Department Address: _____________________________________________________________________

City: ____________________________________________   State: __________   Zip: __________________

Phone number: ___________________________________________________________________________

Email: ___________________________________________________________________________________

NOMINATOR INFORMATION:

Relationship to Nominee:          Supervisor  Peer  Colleague

Nominator Name: _________________________________________________________________________

Rank / Position: __________________________________________________________________________

Direct Supervisor: ________________________________________________________________________

Fire Chief / Department Head: ______________________________________________________________

Department: ____________________________________________________________________________

Department Address: _____________________________________________________________________

City: ____________________________________________   State: __________   Zip: __________________

Phone number: ___________________________________________________________________________

Email: ___________________________________________________________________________________

Please return nomination form and supporting documentation to:
Jon Pasqualone, Executive Director FFMIA at info@FFMIA.org

By 5:00pm EST on April 19, 2024 

http://www.ffmia.org/
mailto:info@FFMIA.org
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