
Application Type  Individual   Group 

Application Award Type  Fire  Emergency Medical Services  Citizen 

Date of Incident   

Name(s) of Nominees 

Fire Department or Company Name 

Chief or Officer in Charge 

Reason for Action 

Date and Time of Incident 

Location of the Incident 

Type of Weather 

Initial Size up of the Fire or Rescue  Detailed Information 

Name of person rescued 

Describe any Injuries  Injuries 

Was protective Gear worn?   Yes    No 

Details of the Incident  Details 

Filed By 

Phone Number  (       )  Email Address 

Westchester County Volunteer Firefighter’s Association, Inc. 

Convention Awards Application 

WCVFA Award can be applied for by any officer in charge at the scene of an accident or fire. 

• Please fill out all fields.
• All applications must have an e-mail address and or phone number.  If no contacts are given the application will be
considered void.
• Please save all newspaper clippings, if any. The person filing the application will be contacted shortly after the application is
received.
• For the description of the incident, please include all facts. If you need more room for description, attach a separate piece of
paper. Pictures, newspaper clippings and even video are helpful.

Mail completed application to: James Sarfaty  Hastings-on-Hudson169 Tompkins Avenue, NY 10706 914-906-4677  




