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        Council Chair – Randy Pierson 
                                                               Vice-Chair – Lana Duff

RICHARD GRAY MD EXCELLENCE IN TRAUMA CARE

AWARD NOMINATION FORM
NOMINATION FORM

The purpose of the Richard Gray MD Excellence in Trauma Care Award is to reward an individual or organization in Region One for their outstanding delivery of care to a critically injured patient(s). Named in honor of Dr Richard Gray, the recipient should exhibit excellence in the delivery of care to the trauma patient and / or effected positive change in the trauma care system. 

      



CRITERIA FOR CONSIDERATION

First, complete the one page nomination form.  Then, describe in narrative form, in no more than two (2) type written pages (one side only), why you believe the nominated individual (health professional, public official, volunteer) should receive the Richard Gray MD Excellence in Trauma Care Award. 

Consideration should be given to the following criteria:

· outstanding assessment, treatment and transportation of the critically injured patient

· demonstrated leadership and personal commitment to the achievement of excellence in the overall system of trauma care

· nominee’s role in causing trauma care in his/her community or region to be improved, expanded, or otherwise enhanced

· nominee’s efforts or involvement in activities to strengthen public awareness and support of the trauma care system.

DOCUMENTATION

Submission of supporting documentation is encouraged. Examples would include DHR EMS trip reports, commendations, public education, etc.  All narrative information and documentation is to be attached to this nomination form.  Please note that the original application must be submitted, including a narrative of evidence as to why the nominee is deserving of this award and   Packets are limited to 5 single-sided, typed pages using 1" margins and 12-point type.  This nomination shall be submitted electronically in either Adobe or MS Word document format on a CD or Flash Drive including a jpeg formatted picture of the nominee to include the narrative and form (page 2). 

Submit Nomination to:

Region 1 Office of EMS

1309 Redmond Rd

Rome, GA 30165

Submissions must be received no later than the close of business on 

February 15, 2012 
Richard Gray MD EXCELLENCE IN TRAUMA CARE

AWARD NOMINATION FORM
INFORMATION ON PERSON SUBMITTING NOMINATION

	PERSON SUBMITTING NOMINATION
	

	ADDRESS
	

	CITY / STATE / ZIP CODE
	

	OFFICE TELEPHONE NUMBER
	

	OFFICE FAX NUMBER
	

	OFFICE E-MAIL ADDRESS
	


INFORMATION ON NOMINEE

	NAME OF NOMINEE
	

	ADDRESS
	

	CITY / STATE / ZIP
	

	OFFICE TELEPHONE NUMBER
	

	HOME TELEPHONE NUMBER
	

	EMPLOYER
	

	POSITION TITLE
	

	EMAIL ADDRESS (IF KNOWN)
	


Submissions must be received no later than the close of business on February 15, 2012.
1

[image: image1.jpg]