
Nomination Form 
Marsha Giesler Illinois CRR Practitioner Award 

This award recognizes individuals whose outstanding dedication to 
Community Risk Reduction has made a lasting impact through fire and 
injury prevention, public education, and initiatives that improve the safety 
and resilience of their communities.  

Name of Person (s): ___________________________ 

Position Title: ______________________________ 

Years of Service: _______________________________ 

Department/Organization: ______________________________ 

Please Provide a brief summer of how this person has shown outstanding 
dedication to Community Risk Reduction and the lasting impact this is having 
on their community. (You may attach a separate document if you need more 
room.) 

 

 

 

 

 

Nominated by: 

Name: _______________________ Title: ________________________ Phone #: ______________________ 

Department/Organization: __________________________ Email: _____________________________ 

Please Email this form to jc.fultz@illinois.gov and/or Matt.Perez@illinois.gov  

Please provide contact information for the person being nominated so that we can notify them of their 
selection of the award:  

 

mailto:jc.fultz@illinois.gov
mailto:Matt.Perez@illinois.gov
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