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        Council Chair – Randy Pierson 
                                                               Vice-Chair – Lana Duff

2012 DR. JAMES H. CREEL, JR.
EMERGENCY MEDICAL SERVICES PIONEER AWARD
NOMINATION FORM

The purpose of the DR. JAMES H. CREEL, JR, EMERGENCY MEDICAL SERVICES PIONEER AWARD is to recognize and reward an individual in Georgia for his/her unselfish contributions to the conception and development of Georgia's Emergency Medical Service during the early 1970s and for his/her continued support for the enhancement of the delivery of pre-hospital emergency medical care to the citizens of Georgia.

CRITERIA FOR CONSIDERATION

Describe in narrative form why you feel that the nominee should receive the Dr. James H Creel, JR. Emergency Medical Service Pioneer Award.  The following criteria should be considered:

* Nominee’s role in the conception and development of Emergency Medical Services in Region 1 and/or the State of Georgia.

* Nominee’s role in the continued enhancement of Emergency Medical Services in Region 1 and/or the State of Georgia.

* Nominee’s involvement in development and expansion of training for Georgia's Emergency Medical Services Provider (Medical First Responders, EMT’s, CT’s and Paramedics’s).

* Nominee’s involvement in activities to strengthen public awareness and support of Emergency Medical Services.

DOCUMENTATION

Submission of supporting documentation is encouraged. Examples would include newspaper clippings, commendations, award certificates, leadership positions in organizations, community involvement, public education, continuing education, etc. The original application must be submitted, including a narrative of evidence as to why the nominee is deserving of this award and should be single-sided, typed pages using 1" margins and 12-point type.  This nomination shall be submitted on a CD or Flash Drive in either Adobe or MS Word document format including a jpeg formatted picture of the nominee. All narrative information and documentation should be submitted with the attached form on the CD in a single document.

DEADLINE FOR SUBMISSION

All nomination forms and supporting documentation must be received
NO LATER THAN CLOSE OF BUSINESS ON February 15, 2012
MAIL THE NOMINATION FORM AND ALL SUPPORTING DOCUMENTS TO:

Region 1 Office of EMS

1309 Redmond Rd

Rome, GA 30165

DR. JAMES H. CREEL, JR. EMERGENCY MEDICAL SERVICE PIONEER AWARD
NAME OF NOMINEE: _________________________________________________________________________

RESIDENCE ADDRESS: _______________________________________________________________________

CITY/STATE/ZIP CODE: _______________________________________________________________________

HOME TELEPHONE #: ________________________________________________________________________

POSITION TITLE: ____________________________________________________________________________

EMPLOYER: _________________________________________________________________________________

EMPLOYER'S ADDRESS: ______________________________________________________________________

CITY/STATE/ZIP: ____________________________________________________________________________

EMPLOYER'S TELEPHONE: ___________________________________________________________________

NOMINEE'S SUPERVISOR: ____________________________________________________________________

********************************************************************************************

NOMINATION SUBMITTED BY: _______________________________________________________________

SIGNATURE: ________________________________________________________________________________

HOME ADDRESS: ____________________________________________________________________________

CITY/STATE/ZIP:_____________________________________________________________________________

HOME TELEPHONE: __________________________________________________________________________

YOUR EMPLOYER: ___________________________________________________________________________

WORK NUMBER: ____________________________________________________________________________

PLEASE RETURN THE COMPLETED FORM WITH ALL ATTACHMENTS TO:

Region 1 Office of EMS

1309 Redmond Rd

Rome, GA 30165

NOMINATIONS MUST BE RECEIVED NO LATER THAN FEBRUARY 15, 2012
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