[image: image1.jpg]o i i Region I TMS 4

Wwwmwgacms.ong




        Council Chair – Randy Pierson 
                                                               Vice-Chair – Lana Duff

REGION 1 EMERGENCY MEDICAL SERVICE OF THE YEAR

NOMINATION FORM

	“EMS OF THE YEAR” NOMINEE INFORMATION

	NAME OF SERVICE
	

	ADDRESS
	

	CITY / STATE / ZIP
	

	TELEPHONE
	

	DIRECTOR
	

	POPULATION SERVED
	
	# OF EMPLOYEES
	

	TYPE: Ambulance and/or 1st Responder or Air 
	
	PAID / VOLUNTEER?
	

	EMAIL ADDRESS
	

	

	USE THE SPACE BELOW TO DESCRIBE IN 100 WORDS OR LESS A SYNOPSIS OF WHY THIS SERVICE SHOULD BE RECOGNIZED AS THE REGION 1 “EMERGENCY MEDICAL SERVICE OF THE YEAR.”  REMEMBER TO MENTION THE SERVICES THEY PROVIDE THAT SETS THEM APART FROM ALL OTHERS (EQUIPMENT ABOVE MINIMUM REQUIRED, PROTOCOLS, RESEARCH, MEDICAL DIRECTION ETC.).  THIS RECOGNITION IS NOT FOR JUST DOING THE JOB, BUT FOR FAR EXCEEDING THE REQUIRED.  ADDITIONAL INFORMATION CAN BE PROVIDED ON SEPARATE PAGES AS LONG AS YOU DO NOT EXCEED THE MAXIMUM AS DESCRIBED IN THE SEPARATE AWARDS CRITERIA PAGE.

	


THE FORMAT SPECIFIED MUST BE ADHERED TO OR DISQUALIFICATION MAY RESULT.
CRITERIA: This award is presented to any Region One EMS Service and/or Licensed First Responder Service or Air Ambulance who has not only maintained a high performance level and spotless record but has also made improvements or contributions which benefit the citizens it serves and has contributed significantly to EMS at the community, regional, and/or state level.  Contributed significantly is defined as going far above and beyond the call of duty, whether in the direct delivery of patient care or in programs offered to the community that enhance the standing of EMS and/or the education of the public.  Among the items that should be addressed in the nomination are:  involvement in local, regional, state, and national EMS related work; contributions to EMS at the local, regional, state, and national levels; involvement with local, regional, state, and national EMS organizations, associations, etc.; community involvement of a non-EMS nature; EMS affiliations; and, EMS education.

ELIGIBILITY: Any Region One EMS Service and/or Licensed First Responder Service or Air Ambulance Service who has not only maintained a high performance level and spotless record but has also made improvements or contributions which benefit the citizens it serves and has contributed significantly to EMS at the community, regional, and/or state level.  

NOMINATED BY:  Anyone.  The nomination can be anonymous.
PLEASE COMPLETE THE APPROPRIATE NOMINATION FORM
Submit Completed Form and Packets To:

Region 1 Office of EMS

1309 Redmond Rd

Rome, GA 30165

NOMINATION DEADLINE:  February 15th, 2012

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

DO NOT WRITE IN THIS SPACE -- TO BE COMPLETED BY COMMITTEE

1
2
3
4
Violations of Rules and Regulations

1
2
3
4
Ambulance inspection reports

1
2
3
4
Recognition for professional and community service

1
2
3
4
Local media exposure

1
2
3
4
Commendations from patients/families

1
2
3
4
Commendations from local physicians and health professionals

1
2
3
4
Monthly average response time

1
2
3
4
Protocol adherence/quality assurance

1
2
3
4
Coverage of designated area (ALS vs. BLS)

1
2
3
4
Training opportunities for employees

1
2
3
4
Recruitment and retention of employees

1
2
3
4
Employee benefit package

1
2
3
4
Equipment/vehicle maintenance program

1
2
3
4
Community service programs

1
2
3
4
Cooperation/Coordination with other agencies

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

Please address the above elements in narrative form, using as many pages as needed to furnish complete information.  Please submit the form, supporting materials in Adobe or MS Word Format and include one jpeg formatted picture of the service, vehicle(s) or station(s) on a CD OR FLASH DRIVE. 
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