
1 

 

Burlington Township 
Fire Department 
4548 Madison St 
Clifford, MI 48727 

Chief Jim Rye 
810-614-7678 

btfdst15@yahoo.com 

 
Burlington Township Fire Department Award Nomination Form 

Your Information 
 
 

Full Name:  

 Last               First          M.I.   
 

 
Signature: ____________________________________________  Date: _____________ 
 

Information about the Incident 
 

Date:                                         Time: Location:  

 
Name of Personnel (Award Nominees):  

Description (Pertinent details of the incident and work performed, and why you feel the award is warranted):    

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Award Type 
 

Type of award? 
Valor 

 
Life Saving 

 
Distinguished Action 

 

Firefighter 
 Of The Year 

 

Certificate of 
Commendation 
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Award Action 
   

 
 

 
 
Comments:      

 
 
 
ARB President: 

Recommendation? 
Approve 

 
Deny 

 
Upgrade 

 
Downgrade 

 

Date:  

                           Print     Sign 
 
 

 
 

 
 

 
Comments:      

 
 
 
BTFD Chief: 

Decision? 
Approve 

 
Deny 

 
Upgrade 

 
Downgrade 

 

Date:  

  Print     Sign 
 

Disposition (Presented date/time at location/event): 

_______________________________________________________________________________________________  


