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***************************************FOR CHAPTER USE ONLY******************************************* 
DATE RECEIVED_________ DATE APPROVED__________ APPLICATION APPROVED BY ____________ 

 
 

mailto:njarson@njiaai.org


New Jersey Chapter 
of the 

International Association of Arson Investigators, Inc. 
P.O. Box 349 

Deepwater, New Jersey 08023 
 
 

 
 
INVESTIGATOR OF THE YEAR AWARD REQUIREMENTS:  
 
This award is presented to an investigation unit which has shown outstanding achievement 
through the use of professional expertise, in both criminal and civil fields of fire investigations. 
It is limited to one recipient annually. At least one member of the unit must be an active 
member of the chapter. 
 
INSTRUCTIONS: 
 
Submit a detailed letter of nomination outlining why the unit should receive this award. Include 
all pertinent information as to their achievements regarding this particular award. 
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