[image: image1.jpg]Queensland Fire and Emergency Services

Code of Practice

%/ Queensland
Government






Effective date:  31/08/16
[image: image1.jpg][image: image2.png]



[image: image3.jpg]Queensland
Government





[image: image4.jpg]Queensland
Government







[image: image5.jpg]Queensland Fire and Emergency Services

Form

Queensland
Government





MERITORIOUS SERVICE MEDAL/CLASP NOMINATION

Queensland State Emergency Service

	Part One – Nominee details

	Surname:       
	First names:       
	Date of birth:       

	Membership No.:       
	Rank/position:       
	

	Region:   FORMDROPDOWN 

	Area:       
	Group:       
	Unit:       

	Address of nominee:       

	Please indicate which award this nomination is for:

  Clasp  Medal and Clasp (initial award of Medal & Clasp for additional service)
  Medal (awarded only once)

Has the Nominee previously been issued with a QFES Medal?
  Unknown  No

    Yes


Nomination number of years of Meritorious Service:

  30 years
  25 years
  20 years
  15 years
  10 years 


  55 years  50 years
  45 years

  40 years
  35 years




	Date of 

Commencement
	Date Qualified 
For Nomination
	Organisation
	OFFICE USE:

RSO Initial & Date

	
	
	Queensland SES
	

	
	
	Queensland SES
	

	
	
	Queensland SES
	

	Additional information should be attached to this application.

	

	Part Two – Nominating officer declaration

	I certify that the nominee has consented to the nomination and has regularly participated in State Emergency Service activities over a period of (Actual Active Service) _   ___ years during which time he/she has demonstrated a continual active interest.  
Name:       





Position:       

Signed:






Date:       

	

	Part Three – Endorsement 
	Endorsement
	Date
	Signature

	Supported by Local Controller    
	Yes / No
	
	

	Supported by Area Controller    
	Yes / No
	
	

	Due diligence check by Regional Staff or delegate   
	Yes / No
	
	

	Supported by Regional Manager/Director 
	Yes / No
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	Part Four – Endorsement by Assistant Commissioner 

	
I endorse the application for _______________________ and declare the years of service have been validated.

Name:       





Position:       
Signed:






Date of Memorandum:       

	Queensland Fire and Emergency Services is collecting personal information for the purpose of processing nominations subject to the requirements of the Information Privacy Act 2009 (the IP Act) which are defined in the 11 Information Privacy Principles (IPPs). For information on the 11 IPPs, refer to Schedule 3 of the IP Act.

	Office Use Only:
(To be completed prior to submitting to State Headquarters)
Copy of Report Attached
Yes / No

All Dates Verified

Yes / No

Dates Verified



_____/_____/_____

Support Officer Signature


_______________________________
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