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Rogue Interagency Training Association
PO Box 1170
Rogue River, OR  97537

 Instructor of The Year 
                (nomination form)



Nominee Information:  								            	
	Last Name:
	[bookmark: Text17][bookmark: _GoBack]     
	First Name:
	[bookmark: Text20]     

	

	Does the nominee know they are being nominated for this award?
	Yes
	[bookmark: Check3]|_|
	No
	[bookmark: Check4]|_|

	
	
	
	
	

	Nominee’s Agency (Membership)
	
	
	

	Years of Service (Fire and/or EMS)
	[bookmark: Text25]     
	
	



Describe the nominee’s instructing experience and any special/significant recognition. 

What makes this person’s instructing stand out above others?


	[bookmark: Text30]     


I, hereby certify that all statements on this nomination form are true to the best of my knowledge; I may be contacted for questions or more information at; 
	Phone:
	[bookmark: Text28]     
	Email:
	[bookmark: Text29]     
	Date:
	[bookmark: Text31]     
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