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THE MARK OF
PROFESSIONAL SERVICE

: Norb Makowka Award
Nomination Form

Nominee’s Name: |

Your Name: I

Company Name: I

Company Address: I

Technician’s Disciplines/Proficiencies (check all that are appropriate)

D Portable Fire Extinguishers

Backflow Preventor

D Pre-Engineered System Inspections

Pre-Engineered System Installations

D Engineered Suppression System Inspections

Engineered Suppression System Installations

D Fire Alarm Inspections

Fire Alarm Installation and Repair

OOoOoono

D Sprinkler Inspections

Sprinkler Installation and Repair

How many years has this technician been in the industry?

Is the technician NAFED/ICC Certified? l

How many years has this technician worked for your company? l

Name ALL organizations, associations, and/or committees nominee has been a part of:

Please write a short summary of why you are nominating this technician for the award (300 words):

SUBMITTER’S SIGNATURE DATE

Please submit application to:
diane.pein@afpnj.com
Fax: 908-769-1424

Application due April 8, 2023
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