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NWT FIRE SERVICE MERIT AWARDS 
Nomination Form 

Nominee Name (Individual Firefighter and/or Community Fire Department): 

Nominee Contact Information (phone, address): 

Nominator Name: 

Nominator’s Contact Information (phone, address): 

Are you willing to be recognized as the Nominator:        Yes         No 

Using the space below, please identify the fire protection related achievement this 
individual firefighter or community fire department has performed and give your 
reason(s) for your nomination.  These achievements can include but are not limited to: 

 an innovative idea/solution to a fire related issue;
 a high degree of personal dedication and/or commitment;
 a demonstrated improvement over the past year (including training

achievements);
 what impact the achievement had on the community in terms of fire protection;

and
 contribution(s) to the territorial fire service.

Attach additional pages if necessary
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NOMINATION GUIDELINES: 

1. All nominations must be received by the nomination deadline. Nominations received
after the deadline will be considered ineligible for the NWT Fire Service Merit
Awards.

2. Nominations must be for paid or volunteer firefighters and community fire
departments in the Northwest Territories.

3. Firefighters, supervisors, co-workers and the public may make nominations;
firefighters are not permitted to nominate themselves.

4. All nominations must follow the format outlined above and include specific
information about the nominee’s achievement.

For more information contact: 

Office of the Fire Marshal 
Department of Municipal and Community Affairs 
P.O. Box 1320 
Yellowknife, NT X1A 2L9 
Phone:  867-767-9161 ext. 21026  
Fax:  867-873-0260 
Email: public_safety@gov.nt.ca 

Additional nomination forms and Program Guidelines are available on the MACA 
website:  www.maca.gov.nt.ca  
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