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        Council Chair – Randy Pierson 
                                                               Vice-Chair – Lana Duff

AWARD CRITERIA FOR THE

Stanley Payne Memorial Region One EMS Director of the Year
Selection of Northwest Georgia EMS Region 1 EMS Director of the year will be determined by an evaluation of the person by no less than 75% of the services current full-time employee’s. Scoring is based on points received from their employee’s evaluation.  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 on a CD or Flash Drive in either Adobe or MS Word document format including a jpeg formatted picture of the nominee for the narrative and then the originals of the employee evaluation. Information received separate from the nomination packet will not be considered.  Failure to adhere to the guidelines may result in disqualification of the nomination.  
CRITERIA: This award is presented to a current Region One EMS Director who 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 EMS Director of a Region One EMS Service or Licensed First Responder Service may be nominated who has provided the leadership to provide high quality service, the support for employees to continue to strive for excellence and the commitment to improve his/her community. 
MUST HAVE BEEN SERVING FOR TWO YEARS CONSECUTIVELY AT PRESENT EMS DIRECTOR POSITION.
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
Stanley Payne Memorial Region One EMS Director of the Year
NOMINATION FORM

	NOMINEE’S NAME
	

	NOMINEE’S ADDRESS
	

	CITY / STATE / ZIP
	

	WORK TELEPHONE NUMBER
	

	WORK FAX NUMBER
	

	WORK EMAIL ADDRESS
	

	EMS MEDICAL DIRECTOR
	

	NAME OF SUPERVISOR
	

	SUPERVISOR’S TELEPHONE
	

	LEVEL OF LICENSURE
	N/A
	
	EMT-B
	
	EMT-I
	
	CT
	
	EMT-P
	

	YEARS LICENSED (IF APPLICABLE)
	

	NUMBER OF AMBULANCES
	

	NUMBER OF STATIONS
	

	SERVICE OPERATES IN HOW MANY GEORGIA COUNTIES?
	

	TOTAL SQUARE MILES COVERED
	


	

	PLEASE MAKE SURE YOU ADHERE TO ALL THE CRITERIA AS YOU DESCRIBE WHY THIS INDIVIDUAL SHOULD BE RECOGNIZED AS THE 
 Stanley Payne Memorial Region One EMS Director of the Year
IT IS IMPORTANT TO REMEMBER THAT THIS AWARD IS BESTOWED UPON AN INDIVIDUAL THAT NOT ONLY DOES THE JOB, BUT IS INVOLVED IN EMS AND THE COMMUNITY AT ALL LEVELS AND FAR EXCEEDS THE EXPECTATIONS OF HIS / HER SUPERIORS AND THE COMMUNITY.  THIS DIRECTOR SHOULD BE AN EXAMPLE OF WHAT A QUALITY EMS DIRECTOR IS.  DO NOT EXCEED THE MAXIMUM PAGES AS DESCRIBED IN THE CRITERIA ON THE OTHER SIDE OF THIS FORM.


NOMINATION DEADLINE:  February 15th, 2012
NOMINATION FOR STANLEY PAYNE MEMORIAL EMS DIRECTOR OF THE YEAR AWARD
Name and Address of Nominee:
________________________________________________

________________________________________________

CONTROL NUMBER HERE
_______________

Service: _____________________________________
Date Submitted: _______________

INSTRUCTIONS:
Document this nominee’s strengths and weaknesses in your opinion below using the rating scale then return to:

DESIGNATED PERSON’S NAME HERE
******************************************************************************

RATING SCALE:
4 = OUTSTANDING

2 = AVERAGE

3 = ABOVE AVERAGE
1 = BELOW AVERAGE

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

1
2
3
4

Rapport with their employee’s




___
___
___
___

Professional appearance





___
___
___
___

Attitude toward patients and families



___
___
___
___

(Courtesy, kindness, concern and attention to emotional needs)

Emotional stability and maturity




___
___
___
___

Performance of duties as director




___
___
___
___

Overall potential (ability, judgment, attitude, cooperation with superiors)     ___      ___     ___      ___

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

OVERALL STRENGTHS (Circle if appropriate) (1 point each)

Dependable


Thorough

Punctual

Accepts Criticism

Recognizes limitations
Works to Potential

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

OVERALL WEAKNESSES (Circle if appropriate) (minus 1 point each)

Undependable

Neglectful

Tardy

Cannot Accept Criticism

Works Below Potential
Overconfident

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

ADDITIONAL COMMENTS: (use back if needed)
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