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Application for “EMS Provider of the Year” 2010
(Applications is all-inclusive for all levels of EMS care provided clinical and non-clinical, i.e. MFR, EMTB, EMTS, EMTP, EMD, Emergency Physician, Nurse, Instructor/Coordinator)

I am nominating _____________________________________ as the “EMS Provider of the Year”.

Level of EMS provided: _______________________________

Years of EMS service: _________________________________

Above named person should receive the award of “EMS Provider of the Year” because:

(include examples of dedication, responsibility, and professionalism)
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Submitted by:

Address:
Phone Number:

Email:

Completed application must be submitted by (mail, fax or email) May 1, 2010 to the:

Oakland County Medical Control Authority



1200 North Telegraph Road 




Fax: 248-975-9723
Pontiac, Michigan 48341 




trina@ocmca.org
(over)
To the best of your knowledge, please complete the following questions about the nominee:
Examples of dedication:
Examples of responsibility:
Examples of professionalism:

How does this nominee strive for consistency in EMS excellence?

Examples of community involvement, (i.e. in committees and/or organizations, at the community/county/state/federal level)
Has this nominee improved pre-hospital care through outstanding teaching, education, administration/coordination, publication or research? (please provide examples)
Provide a list of persons to be contacted for further information about the nominee:

(for example: supervisors, co-workers. Include name and contact information for each person)

The information presented here is confidential professional/peer review Quality Assurance information of the OCMCA Board. It is protected from disclosure pursuant to the provisions of MCL 333.21518, MCL 333.20175, MCL 333.21515, MCL 333.531, MCL 331.533 and other state and federal laws. Unauthorized disclosure or duplication is absolutely prohibited.


