
THE OHIO CHAPTER  I.A.A.I.  
 

 

NOMINATING FORM FOR: Life  Membership  Award  

                                         Outstanding  Accomplishment  Award 

     Certificate  of  Merit  Award 

     Investigator  of  The  Year  Award 

 

 

Presented to a member or agency that has made an outstanding contribution toward 

promotion of the Chapter, the suppression of the crime of arson, and / or has 

significant involvement in fire or explosion investigations in the State of Ohio.  My 

nomination is as outlined in the Chapter’s Awards description and SOP’s.  

 

Complete applicable areas of this form.  Attach supporting documents. 

 

I wish to nominate_________________________________________________________ 

for the (fill in award name).  ________________________________________________ 

 

This nominee is employed with:______________________________________________ 

 

Fire investigative service occupation:  _________________________________________ 

 

Agency Description:_______________________________________________________ 

 

Approximate years of investigative service:_____________________________________ 

 

The nominee is or has been a member of the following organizations:________________ 

________________________________________________________________________ 

_______________________________________________________________________ 

 

 

PLEASE LIST AND EXPLAIN THE MAJOR CONTRIBUTIONS THE 

NOMINEE HAS MADE IN SUPPORT FOR THIS AWARD: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Person or organization making nomination: 

Name:__________________________________________________________________ 

(Please print) 

Address:________________________________________________________________ 

 

Signature required: ________________________________________________________ 

 

If additional space is needed please, attach documents to this form.  
 

 

RETURN APPLICATION TO:  Ohio Chapter Awards Chairman 

     C/o Secretary/Treasurer Deborah L. Carter 

     P.O. Box 202 

     Reynoldsburg, Ohio  43068 


