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The Canadian Volunteer Fire Services Association 

C anadian municipal government towns and villages or registered fire department units may nominate a 
fire services member for a CVFSA Municipal Long Service Award medal for 30 years of fire service and 
additionally, long-service bars for 35, 40 and 45 years of service. There is also a 50 years medal and 
additionally, long-service bars for 55, 60, 65 and 70 years of service available. 

Use the "Municipal Long Service Award and Bars Application " form to nominate a fire service member for the long service 
medal or bar. Those medals sponsored by a municipal unit must be signed off by a municipal clerk or an elected municipal 
official. Those medals sponsored by a fire department must be signed off by the Fire Chief or Deputy Chief. 

Eligibility: You need to use this form to nominate a volunteer or volunteer-paid-on-call fire services member who has served 
at least 30 years for a recognized fire service or medical first responder provider in Canada. 

How to apply: Fill in the application form and ensure all boxes are completed. Send your completed application by 
Email to: mlsam@cvfsa.ca       

How long does it take: It normally takes 6 to 8 weeks from the time a nomination is made till you have the medal at your 
address. In special circumstances we may be able to provide your request in less time. 

Cost:There is a sponsorship fee of $75 for each medal, including undress ribbon, plus shipping (first time recipient). 
Subsequent anniversary award kits cost $32 plus shipping and include the bar and undress ribbon. If you require 
more information submit questions to:mlsam@cvfsa.ca 

Wearing Protocol: If wearing the medal, it should be worn attached to the tunic over the right breast pocket with provincial 
medals. Undress ribbons of medals may be sewn but shall normally be placed on a detachable ribbon bar and pinned, on 
the right breast of the service dress jacket or tunic. 

Payment Options:  __Credit Card (preferred) __ Email Transfer  __ Cheque __________ Purchace Order Number

mailto:MLSAm@cvfsa.ca
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The Canadian Volunteer Fire Services Association 

Nomination Form: Municipal Long Service Award Medal 

Recipient's Name: 
Last First Middle 

Recipient's Rank: __Firefighter    __Captain    __ Fire Chief   __ MFR    __ Other: _______________________

Years of Service: __ Must be 30 or more years of service. Can be in more than one department.

Name of Fire Department :________________________________________________________________________

Civic Address of Department: _____________

If service includes other departments to total 30 years please list:

 ___________________________________________________________________________________________

If an individual served as a firefighter before or after serving in the Canadian Armed Forces (GAF) where he/she was involved with 
firefighting services and rejoined a volunteer fire department after his/her discharge from the GAF, the time spent in the GAF can, with 
supporting documents, be deemed eligible for the purposes of calculating years of service.

Shipping Address (Purolator): ____________________________________________________________________________

Signature of Nominating Authority 

"Municipal Long Service Award" Medal 

Date received: ____ / ____ / _______  Date sent out:____ / ____ / _______ 

Nominator:

This Nomination submitted by: _________________________________________________________________________________
Municipal Official or Fire Chief / Deputy Chief

Email address of nominator: ___________________________________________________________________________________

Billing Name: _______________________________________________________________________________________________

Province: ______________________ Postal Code: _________________ Phone Number: ________________

  mm         dd             yyyy mm        dd             yyyy
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