
National Grange  

FF/LEO/Teacher of the Year Award 

Please check which category you are submitting this person for: 

_____ Police Officer _____ Firefighter _____ Teacher 

Nominee’s name __________________________________________________________________________ 

Nominee’s Department/School: ______________________________________________________________ 

Address  __________________________________________________________________________ 

Town/City _______________________________________________State ______Zip Code _____ 

Please tell us why this person should be selected: 

Topics (if applicable) that should be included but not limited to: years of service, current rank, previous 
ranks or offices held, training, special recognitions or awards, committees chaired or member of, 
involvement in the community not related to their profession. Feel free to use additional pages if 
necessary. 



Name of Grange submitting nominee _____________________________________________________ 

City/Town/State ______________________________________________________________ 

Chairpersons' name _______________________email ___________________________________ 

Address ________________________________________________________Telephone _______________ 

Mail nomination to State Community 
Service Director postmarked no later than 

June 1

Suzy Ramm
Cross-Out
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