
  Exhibit 31 

DeKalb County Fire Department 

2026 “Fire Fighter of the Month” Award 

 
This nomination is for a fire department member to be considered for the department’s 

monthly “Fire Fighter of the Month” award. The award selection panel will consider the 

following elements:  

   

1. Community service;  

2. Special projects within the fire department, other than fire calls;  

3. Training will be considered in the award if you went to the monthly training or extra outside 

trainings for the month   

4. Actions/accomplishments above and beyond normal to promote the success and image of the 

fire department.  

 

In space below, please write a narrative that explains accomplishment of any or all of the elements 

above to justify why this member should be selected for this award. A DCFD member can only receive 

the Fire Fighter of the month award 1 time for the 2026 calendar year   

 

 Nomination forms must be submitted before the last day of the nomination month.  

 

 

Name of Nominee:__________________________________  

 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Date Received by Secretary:__________  Secretary Signature:___________________________ 


