
GOVERNORS EMS AWARDS 

2019 NOMINATION FORM

Check only one category on this nomination form. Make copies of the form to submit more than one 

nomination. Nominate only one person, agency or organization in a category. Failure to have nominee in most 

appropriate category may result in the nomination not being considered. Only one award is given in each 

category.  

______ Award for Excellence in EMS

NOMINEE’S NAME: ___________________________________________________________________ 
     (first)                                                  (middle initial)                                    (last) 

ADDRESS: Street ____________________________City _______________________ State______ZIP _____ 

PHONE:   Work _____________  Home ______________ E-mail ____________________________________ 

AGENCY AFFILIATION:________________________________________POSITION:  _________________ 

NOMINATION SUBMITTED BY - NAME: ___________________________________________________ 

ADDRESS: Street ____________________________City _______________________ State______ZIP _____ 

NOMINATOR’S PHONE: Work ____________________________ Home ____________________________ 

NOMINATOR’S SIGNATURE ___________________________________________________ Date _______ 

DOCUMENTATION SUPPORTING NOMINATION 



Read each statement carefully and answer completely. Limit documentation to information requested. A brief 

resume may be included. Up to three letters of support, written by someone other than nominator, may be added 

to this form. 

1.

Brief Abstract of Agency being nominated: 

A. How has this person/program/agency exemplified outstanding dedication and 
service to the statewide Va. EMS system?
B. Why is this nominee exceptionally qualified and selected for this award?
C. How has this person/program/agency demonstrated a commitment to a 
comprehensive, integrated system of EMS thoroughout the Commonwealth?

2. Success and Accomlishments in EMS:  Provide a description of the successes and accomplishments of this 
person or agency in EMS, to include honors, awards that highligh their contribution to EMS and the 
Community.

Photo Required: A photo of the nominee must be included. Try to send a color photo (with good lighting) with just the 

nominee in it. If it is an agency or organization, the photo can be a group shot of agency members, shot of agency 

headquarters or a logo.  

Important:  Please send the photo on a disk. It must be a photo with 300 DPI or a high resolution photo.  If you aren’t 

certain send a glossy print instead. This will help assure the best image when used in publicity and printing.   
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