
2020 SAEMS Regional EMS Awards Nomination 

Awards	will	be	presented	on	Saturday,	May	9,	2020	at	the	EMS	Awards	Banquet	

 

Award Categories:  

Outstanding ALS Provider 

	 This	is	to	honor	an	advanced	life	support	provider	who	has	contributed	greatly	to	the	development	and	
growth	of	advanced	life	support	in	the	region.		This	individual	must	be	currently	certified	as	an	ALS	provider	in	
Pennsylvania.		They	should	have	made	a	significant	contribution	by	utilizing	their	advanced	life	support	skills	in	
any	of	the	following	areas;	patient	care,	mentoring,	planning	and	development,	or	leadership	among	their	
peers.	
 
Outstanding BLS Provider 
  

This	is	to	honor	a	basic	life	support	provider	who	has	contributed	greatly	to	the	development	and	
growth	of	basic	life	support	in	the	region.		This	individual	must	be	currently	certified	as	an	Emergency	Medical	
Responder	(EMR)	or	Emergency	Medical	Technician	(EMT)	in	Pennsylvania.		They	should	have	made	a	
significant	contribution	by	utilizing	their	basic	life	support	skills	in	any	of	the	following	areas;	patient	care,	
mentoring,	planning	and	development,	or	leadership	among	their	peers.	
	
Outstanding Contribution to EMS Leadership 
 
 This	is	to	honor	a	provider	in	the	region	who	has	shown	outstanding	leadership	traits	at	an	agency	
and/or	in	the	community.		This	individual	is	willing	to	embrace	change,	serves	as	a	mentor	to	other	providers	
and	agencies,	and	emphasizes	provider	education	and	professional	development	activities.		Nominees	for	this	
award	do	not	have	to	be	agency	managers.	
	
Outstanding EMS Telecommunicator 
 
 This	is	to	honor	an	individual	or	group	that	has	made	an	impact	on	the	EMS	communications	system.		
The	impact	could	include	leadership	in	education	programs,	management	of	a	crisis	situation,	leadership	
among	peers,	etc.	
	
Award for EMS Excellence 
 
	 This	is	to	honor	an	individual,	a	group	or	a	licensed	EMS	agency	that	has	made	a	significant	impact	to	
the	EMS	system.		The	impact	could	include	but	not	limited	to	the	development	of	a	program	to	
improve/enhance	the	system,	a	unique	project	or	accomplishment	designed	for	the	betterment	of	pre-
hospital	care,	positive	marketing/outreach	project	that	promotes	EMS,	etc.		There	may	be	more	than	one	
recipient	in	this	category.		
	
Outstanding Contribution to EMS Health and Safety 
 
	 This	is	to	honor	an	individual,	a	group	or	a	licensed	EMS	agency	that	has	demonstrated	comprehensive	
and/or	significant	accomplishments/programs	that	provide	for	the	health,	safety	and	welfare	of	EMS	
providers.		
	
	



	

	
Nominee	Information:		
	
Category	nominated	for:		_________________________________________________________________________	
	
Name(s):	______________________________________________________________________________________	
	
Address:	______________________________________________________________________________________	
	
Email:	______________________________________________	Phone:	___________________________________	
	
Agency	Affiliation	(if	any):	________________________________________________________________________	
	
Certification	Level:		(if	applicable)___________________________________________________________________	
	
Please	complete	all	questions	that	are	applicable	for	the	award	category	in	which	you	are	making	the	nomination.		You	can	attach	a	
separate	sheet,	if	needed.	
	
Why	do	you	feel	this	candidate	deserves	this	award?	
	
	
	
	
	
	
	
	
What	has	this	candidate	done	that	you	feel	is	above	and	beyond	their	regular	duties	and/or	responsibilities?		
	
	
	
	
	
	
	
	
	
	
	
What	else	would	you	like	the	committee	to	know	about	this	nominee?		
	
	
	 	



Nominator	Information:	(will	not	be	released	–	this	is	for	follow	up	questions	only)	

Name:		_______________________________________________________________________________________	

Address:			_____________________________________________________________________________________	

Email:		__________________________________________	Phone:		______________________________________	

Submission	Information:		

All	nominations	forms	are	due	no	later	than	Friday,	April	3,	2020,	to	be	eligible	to	be	considered	for	an	award.			

SUBMIT FORM CLICK HERE
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