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VFW Public Servant Award Citation
Post Nominee Entry Form

This Form is to be completed by the sponsoring Post or District point of contact. This form and all supporting documentation MUST be submitted to the Department Safety Chairman before January 30, 2026. 

To be filled out by VFW representative
Sponsoring VFW Post _________Location: _______________________District # ________ 
VFW Post / District POC: Full Name: _____________________________________________ 
Phone # __________________________ 
Please print Address: ________________________________________________________
Please print City: _________________________________________ State: __ Zip: _________
Please print Email address: ______________________________________________________
 
Post or District Commander Submitting this Nomination 
Full Name: ___________________________________________Phone #__________________ Email address: _________________________________________________________________

Nominee Information
Category of Nomination: Firefighter of the Year Emergency _____ 
Medical Technician/Paramedic of the Year _____ 
Law Enforcement Officer of the Year _______ 
Full Name: ________________________________________________________________ Please print as you wish it stated on the citation Occupation Title (if any): __________________________________________________________________ 
Please print as you wish it stated on the citation Employer’s Name (municipality or agency): ______________________________________________________________________________Please print as you wish it stated on the citation Address of Employer: _____________________________________________________________________ 
City: _____________________________________________State: ____ Zip: _____________ Employer Phone: ________________________________
Employer Email Address: _______________________________________________________
Nominee’s Contact Information (Optional) Address: ______________________________________________________________________________City: _________________________________________ State: ________ Zip: _____________ Phone #: ______________________________ 
Email Address: _________________________________________________________________









This completed form and all required documentation must be submitted to the VFW Department Adjutant prior to January 30, 2026. 

Scott F. Gould, Adjutant
One Capitol Hill
Providence, RI 02908 
401-574-8161
adj@vfwri.org 


Emailed printed documents should be in PDF format.
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