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FIRESMART COMMUNITY PROTECTION ACHIEVEMENT 

CERTIFICATE NOMINATION FORM 

 
Please tell us about a Community Wildfire Protection Plan (CWPP) that you are aware of:   

Fill out and submit this form by mail to:  FireSmart Canada, 5320-122 Street, Edmonton, Alberta  T6H 3S5 
_______________________________________________________________________________________ 

This project was led by:  

Agency or Group Name(s):  _________________________________________________________________ 

Individual Name(s):   _______________________________________________________________________ 

This project took place in:  

Site Name:  ______________________________________________________________________________ 

Municipality / County Name:   ________________________________________________________________ 

The CWPP is for the following:  

 Municipal (City, Town, Village) 

 Other Region 

This project involved some unique features (describe): 

 

________________________________________________________________________________________ 

* Project start date: ____________________ Project end date / expected end date: _____________________ 

* Please be sure to fill out this line to be eligible for a FireSmart award for your project.  

Thank you for telling FireSmart Canada about this CWPP Project! 

Where should we send the FireSmart Community Protection Achievement Certificate? 

Name: ______________________________________ Phone: _____________________________________ 

Address:  ___________________________________ City/Province: _______________________________ 

Postal Code:  _______________________________ Email:  _____________________________________ 


	Agency or Group Names: 
	Individual Names: 
	Site Name: 
	Municipality  County Name: 
	This project involved some unique features describe 1: 
	This project involved some unique features describe 2: 
	Project start date: 
	Project end date  expected end date: 
	Name: 
	Phone: 
	Address: 
	CityProvince: 
	Postal Code: 
	Email: 


