
New Hampshire Fire & Emergency Services Committee of 
Merit Nomination Form 

for events that occur between January 1 2025 and December 31, 2025 
NOTE:  Events that occurred in 2024, prior to June 30th , will be considered, 

if they were not previously submitted for the previous award season. 
NOMINATION DEADLINE: December 31, 2025 

Date: 
Submitted by: 
Phone: 
Email: Required

Department: 

SUBMIT THIS FORM TO: 
Crystal Tuttle Mailing address: 

  NH FST& EMS                       Phone:  603-223-4220 

 PO Box 370 Londonderry, NH 03053

 meritsecretary@hotmail.com  Fax:  603-271-1091

DEPARTMENT(S) INVOLVED IN THIS INCIDENT: Can be clearly listed on page two if needed 
1. 4. 
2. 5. 
3. 6. 
DATE OF INCIDENT: 

LIST ALL PERSONNEL WHO SHOULD BE CONSIDERED FOR RECOGNITION: Include their full names, ranks, and 
departments….newspaper articles will NOT be accepted for names, they must be listed here. Please use LEGAL 
names, no nicknames. Please write legibly. 

NAME RANK DEPARTMENT/ EMS UNIT ADDRESS 

** Addresses MUST be included for nominees** 

Incident Description on next page 

EMS Award Fire Service Award



 
 
Date of Incident  
Address/Location of Incident:  

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
 
*Photos and articles may be included, but it is NOT the responsibility of the Committee to find names. These 
must be clearly marked on the first page of this document.  
 
*We do not share nomination information with nominees or others inquiring, with the exception of Chiefs and 
authorized department personnel. Chiefs will be emailed a notification of nominees from their department, and 
we encourage Chiefs to ensure their members attend the event.  
 
*The Committee of Merit is a non-profit, volunteer group and is not affiliated with the State of New Hampshire. 
For more information on the Committee of Merit, please visit New Hampshire FIRE AND EMS COMMITTEE 
OF MERIT – To Honor and Recognize The Heroes In Our State (nhfireemsmerit.com) or Facebook .  

http://nhfireemsmerit.com/
http://nhfireemsmerit.com/
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