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Firefighter Life Safety Initiatives Program 
Seal of Excellence Award

Award Criteria: 
The National Fallen Firefighters Foundation Firefighter 
Life Safety Initiatives Program Seal of Excellence Award 
is presented to an individual or group, or fire, rescue, 
EMS department that demonstrates the commitment to 
the 16 Firefighter Life Safety Initiatives, commitment to 
firefighter health and safety and for its contribution sto 
reducing the number of firefighter line-of-duty deaths 
and injuries. Consideration and selection of the award 
will be based on substantiated facts and information 
that the individual, group or departments have clearly 
made a contribution and demonstrated results related 
to the established criteria above. 

Uniformed career and volunteer personnel from the 
rank(s) of firefighter, EMT to Fire Chief and non-uni-
formed personnel associated with fire, rescue and or 
EMS organizations are eligible to be considered and 
selected for this prestigious award.

Seal of Excellence Award: 
This award is presented one time annually to a single 
individual, group or fire, rescue or EMS department. In-
dividuals, groups and or departments may be selected 
each year even if that individual, group or department 
was selected in previous years. 

The Seal of Excellence Award and certificate is pre-
sented to the individual, group and/or department by 
the leadership of the Firefighter Life Safety Initiatives 
Program at least on an annual basis.

Nomination Process:
Firefighter Life Safety Initiatives Program Advocates will 
nominate individuals or groups that have demonstrated 
the above mentioned qualifications and present them to 
the Firefighter Life Safety Initiatives Program Director 
and the Firefighter Life Safety Initiatives Regional Ad-
vocates.  They will present who, what and why they de-
serve this nomination by submitting this form.  Civilians 
may also fill out a form and nominate someone from the 
fire service industry.  Firefighter Life Safety Initiatives 
Team members will review all of the forms submitted 
and the Firefighter Life Safety Initiatives Regional Ad-
vocates, along with the project team, will make a deci-
sion.  This decision will be made by voting and no one 
will be selected until a consensus has been reached.

Submission Process

1.  Please review this page to make sure the 
nominee has met all of the criteria.

2. Complete page 2 of this application 
package.  Please be sure to fill out all of 
the sections.  Incomplete applications 
will not be considered.

3.  Mail the completed application package to 
the following address:

Linda Stone, Program Coordinator
Firefighter Life Safety Initiatives Program
33365 Raphael Road
Farmington Hills, MI  48336

4.  The review process will take approximately 
60 days.  The applicant will be notified 
in writing within 60 days of a completed 
application.  If approved we will notify the 
nominee and the applicant to inform them 
of the location for the presentation.
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Firefighter Life Safety Initiatives Program 
Seal of Excellence Award

Nomination Form
All sections of this form must be completed to be considered for the Seal of Excellence Award.

Section I – Person submitting this form (Applicant):
Name:	                                                                                                                   
Dept./Organization:                                                                                             
Address:                                                                                                              
                                                                                                                              	
Phone Number:                                                                                                   	
e-Mail Address:                                                                                                   	

Section II –  Nominee’s Information (if different from Applicant):
Name:	                                                                                                                  
Dept./Organization:                                                                                            
Address:                                                                                                              
                                                                                                                              	
Phone Number:                                                                                                   	
e-Mail Address:                                                                                                   	

Please explain how the nominee has shown a commitment to the 16 Firefighter Life Safety Initiatives, 
firefighter health and safety, reducing the number of line of duty deaths and injuries and the steps this 
person has taken to support this commitment. (Attach additional sheets of paper if necessary.)
                                                                                                                                                                  
                                                                                                                                                                 
                                                                                                                                                                 
                                                                                                                                                                 
                                                                                                                                                                  
                                                                                                                                                                 
                                                                                                                                                                 
                                                                                                                                                                 
                                                                                                                                                                  
                                                                                                                                                                 
                                                                                                                                                                  
                                                                                                                                                                 

Please include any other information for consideration.
                                                                                                                                                                 
                                                                                                                                                                 
                                                                                                                                                                 
                                                                                                                                                                 

Please list two references who support this nomination along with their contact information:

Name:                                                                          
Relationship to Nominee:                                                                        
Dept./Organization:                                                                                   
Address:                                                                                          
                                                                                        
Phone Number:                                                                                   	
e-Mail Address:                                                                                     	

Name:                                                                            
Relationship to Nominee:                                                                        
Dept./Organization:                                                                                   
Address:                                                                                          
                                                                                        
Phone Number:                                                                                   	
e-Mail Address:                                                                                     


