
         Code ___________________ 
          (For office use only) 

 
 

2005 SMOKEY BEAR AWARD NOMINATION FORM 
 
Nomination for:  _____ Gold  _____  Silver  _____ Bronze 
 
 

Nominator Nominee 

Name: Name as it should appear on award:  
 
 

Title/Agency: Title/Agency: 
 
 

Address: 
 

Address: 
 
 

Phone: 
 

Phone: 

E-Mail: 
 

E-Mail: 

 
STANDARDS 
         YES  NO 
Is Nominee aware of this nomination? 
        
Does Supervisor approve of nomination?     
 (If no, please provide additional information below) 
 
If state employee, has State Forester been notified? 
      
Has the nominee previously received a national award?     
  (If yes, please provide additional information below)  
 
Comments:  
 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 



PROJECT 
 
Please attach a brief description (750 words or less) of the outstanding service rendered.  
Project must be completed and not in planning phase. 
 
Beginning and ending dates of project:  _____________________________________ 
 
List of attached supporting documentation: 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
CRITERIA 
 
Scope:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Impact: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Partnerships: 
 
 
 
 
 
 
 



Criteria - Partnerships - Continued 
 
 
 
 
 
 
Qualities:  
 
 
 
 
 
 
 
 
 
 
 
 

Be sure to address all eligibility requirements in project and criteria narratives! 
 

PUBLICITY PLAN 
 
Key Quotes:  
 
 
 
 
 
 
 
 
Award Ceremony Venue and Date: 
 
 
 
 
 
 
 
Media Contacts:  
 
 
 
 
 

_______________________________________ 
State Forester or Forest Supervisors Signature 

(This includes private nominations) 
 
 
 

(Photographs, media and award ceremony publicity materials must be submitted to the CFFP Committee) 
 

Please Note:  Only award winners will be notified 


