WOAN cp,

&~ %
3 M $ MCRA RESPONDER OF THE YEAR AWARD
%O”&' Ty NOMINATION FORM

This is a “Word"” document and may be filled in on a computer by beginning with the “Name” field
and tabbing o the next field, etc. To submit nomination form, save as a file and e-mail as an
attachment to info@mcrainc.com.

. INDIVIDUAL NOMINATED:
Name:

Position:

Michigan CISM Team:

. NOMINATED BY:

Name:

Address:

Contact Numbers: Phone(s)
Email

Your

Name/Signature:

Reasons for Nomination (Please be specific, precise, and definite. See nomination
guidelines and attach sheets as necessary.)

Mail nominations to: Or submit by email to

MCRA Responder of the Year
C/0O Jay Martin
7373W Riverview Drive
Manistique, Ml 49854

info@mcrainc.com

All nominations must be postmarked by July 31, 2024

MCRA Responder of the Year 2024



