
  

Rural Fire Service Queensland 
2025 Brigade of the Year Award

Nomination Form

1. Brigade Details
Brigade Name:
Brigade Address:
Brigade Postal Address: 
Brigade Email (or preferred contact point):
Region: Area:
Brigade First Officer Name:
Brigade Secretary Name:

2. Nomination Snapshot
Brigade strategic and/or operational plan and membership statistics. 

Response to Questions

Q1.

Q2.

Q3.

Q4.

Q5.

Refer to the Nomination Guidelines when completing this form. 
Please submit your nomination to your Area Office by 30 April 2025. 



  

3. Brigade, Group or Area Office Nominator (please see Conflict of Interest Declaration Requirement)
Full Name: Position:
Signature: Date:

4. Conflict of Interest Declaration (refer to Form PR1002 for guidance) – Nominator to Respond
Conflict of Interest Form Submitted (Y/N):
Full Name: Position:
Signature: Date:

5.  Area Manager Endorsement – See Conflict of Interest Requirement Below
Date Nomination Received:
Full Name:
Signature: Date:

6. Conflict of Interest Declaration - Assessed and Resolved – Area Manager to Sanction 
Conflict of Interest Resolved (Y/N):
Full Name:
Signature: Date:

7. District Assistant Chief Officer Endorsement
Date Nomination Received:
Full Name:

Signature: Date:

8. Awards Committee Determination
Successful Unsuccessful

Full Name:

Signature: Date:

 
Queensland Fire Department is collecting the personal information on this form for the following purposes: 

•	 to process nominations for the Regional RFSQ Week Awards. 
•	 to manage and provide training support requirements. 
•	 for the Department to discharge its legislative, accountability, administrative, reporting, 

management, personnel, and financial functions. 

Collection of this information is authorised/required by the Fire Services Act 1990. For further information 
about privacy and other uses and disclosures of your personal information, refer to the Department’s 
Privacy Plan as amended from time to time, available on the Department’s website.


	Brigade Name: 
	Brigade Address: 
	Postal Address: 
	Brigade Contact: 
	Region: 
	Area: 
	First Officer: 
	Secretary: 
	Strategic / Operational Plan & Membership: 
	Q1: 
	Q2: 
	Q3: 
	Q4: 
	Q5: 
	Name 1: 
	Position 1: 
	Date 1: 
	Y/N 1: 
	Name 2: 
	Position 2: 
	Date 2: 
	Name 3: 
	Date 3: 
	Y/N 2: 
	Name 4: 
	Date 4: 
	Date Received 2: 
	Date Received 1: 
	Name 5: 
	Date 5: 
	Name 6: 
	Date 6: 
	Check Box 1: Off
	Check Box 2: Off


