
Alabama Firefighters Association
P.O. Box 524 Trussville, AL 35173

Telephone 205-482-6584

Website: www.alfire.com

Captain Drake Nomination Form

The award will be presented at the annual conference each year. The submitter and the receiver of 
the Captain Drake award will be notified prior to the convention in an effort for them to make 

arrangements to attend the convention if at all possible.

Name of 
Nominee:

Fire Department:

Nominee's 
Address:

City: State: Zip:

Total years 
of service:

Length of time in 
current position:

- -

Describe why you feel this AFA member should be reconized for this award: 

Title/ 
Position:
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Submitted By: Phone:



Describe how this nominee has helped fellow professionals improve their 
careers or work performance:

Describe nominee's involvement in any community projects outside the fire department 
activities, and any honors or recognition received. 

Provide information/documentation on any outstanding accomplishments of nominee not 
covered above. 
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Submission Information
A Captain Drake nomination form must be completed and mailed to:

AFA                                                                                        

P.O. Box 524                                                                                  

Trussville, AL 35173

And must be CLEARLY MARKED ON THE OUTSIDE OF THE ENVOLOPE                            

“CAPTAIN DRAKE”

All nomination forms must be post marked by May 1st of each year to be considered.                        

The nominating person shall receive confirmation acknowledgement. 

The award will be presented at the Annual Conference each year. The submitting person and the recipient  of the 

Captain Drake Award will be notified prior to the convention in an effort for them to make arrangements to attend 

the conference.


