EMSC NATIONAL HEROES AWARDS NOMINATION FORM

Please complete this form and send it to Tasmeen Singh, director of the EMSC National Resource Center, at
tsingh@cnmc.org. Completed applications may also be faxed to (202) 476-6845. Supporting materials are not
required, however, they are highly recommended to supplement the nomination form. Supporting materials are
limited to 20 pages and can include articles, letters, and any additional information that supports the candidate’s
nomination. All applications are due Friday, April 4, 2008.

Nominator’s Name: Organization (if applicable) :

Street Address:

City, State, Zip:

Phone: : E-mail:

Nominee’s Name: Organization (if applicable):

Street Address:

City, State, Zip:

Phone:

Award Category (check only one):

O EMSC Project Coordinator/Manager of Distinction
O EMSC Family Representative Volunteer of the Year
O Outstanding EMSC Research Project

O EMSC Advisory Committee Member

O EMSC Provider Leadership

O EMSC Policy Leader of Distinction

O EMSC Lifetime Achievement

On a separate sheet of paper, describe why the nominee should receive the award. Include a paragraph on each
of the following: (1) the nominee’s background; (2) the nominee’s accomplishments; (3) challenges overcome
by the nominee, if any; and (4) the nominee’s contribution to EMSC at the community, state/territory/district, or
national levels. In addition, address how the nominee meets the criteria within their award category (see “2008
EMSC National Heroes Award Nomination Brochure” for a list of criteria by award category). For example,
when submitting a nomination for EMSC Project Coordinator/Manager of Distinction Award, please answer the
following questions:

. How has the nominee demonstrated that he/she has a comprehensive understanding of the state/territory/
district’s EMSC-related issues?

. How has the nominee led efforts to meet the EMSC performance measures?

. Describe at least one example of how the nominee has collaborated with the EMSC advisory committee
and other key stakeholders in the state/territory/district to overcome barriers to integrating the needs of
children into the EMS system.
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