Central Massachusetts Emergency Medical Systems Corporation

EMS Region II

Awards Nomination Application

Award Year ________
Awards are presented at the CMEMSC Annual Meeting in May of each year.
Nominee’s Name: ________________________________________
Title:  ________________________

Telephone Number:  _________________ 
Affiliated Organization:  _________________________________

I, _________________________________________ of ____________________________________ do hereby

    
(Please print your name in full)                                        (Your affiliated organization)

nominate _________________________________________ for the following Award:

                 

(Nominee’s name)
EMS Outstanding Performance Recognition Award (check one box only):

Each winner will receive a cash prize of $100!

(
□  Citizen/Bystander
□ 
EMS Communications Specialist
(
□  First Responder
□ 
EMS Nurse
(
□
EMT-Basic
□
Paul J. Gramling EMS Physician
(
□
EMT-Intermediate
□
EMS Educator
(
□
EMT-Paramedic
□ 
James DiAntonio Public Educator/Program
(
□
EMS Service/Organization
□ 
Special Service Award

Your Name:  __________________________________  Daytime Telephone #:  ________________________
Address:  _________________________________________________________________________________  


City/Town:  ________________________________________  State:  ______  Zip: ______________________

Please attach a separate page detailing the reasons for nomination and submit by mail, email, or fax to:

Central Massachusetts Emergency Medical Systems Corporation

361 Holden Street

Holden, MA  01520

Attn:  EMS Awards Committee

Fax:
(508) 853-3672

Email:
lnoyes@cmemsc.org
Additional copies of this form are available at: www.cmemsc.org


