I would like to nominate
Name:          
Address:       
Phone:          
Service:        
Save this Microsoft Word document to your computer and fill it out by clicking in the gray areas beside each question. When you finish, save the file and email it back to EMSAwards@dshs.state.tx.us.
Award Category (Please choose one)
 FORMCHECKBOX 
 Air Medical Service Award 

 FORMCHECKBOX 
 Citizen Award

 FORMCHECKBOX 
 EMS Administrator Award

 FORMCHECKBOX 
 EMS Educator

 FORMCHECKBOX 
 EMS Medical Director Award

 FORMCHECKBOX 
 EMS Person of the Year Award

 FORMCHECKBOX 
 EMS Provider Award

 FORMCHECKBOX 
 EMS Volunteer Provider Award

 FORMCHECKBOX 
 First Responder Award

 FORMCHECKBOX 
 Public Information/Injury Prevention Award

 FORMCHECKBOX 
 Regional Advisory Council Award

 FORMCHECKBOX 
 Telecommunicator of the Year Award

 FORMCHECKBOX 
 Trauma Center Award

My contact information
Name: 
         
Address:      
Phone:         
Email:          
Your service or other affiliation:       
In the space below please describe why the person/organization should receive this award. Be specific, using examples when possible to show why this person or organization should win. Keep in mind that the people who review the nominations most likely won’t be as familiar with your nominee as you are. If you have any questions, contact your EMS zone office or call 512/834-6700.
Why does this person/organization deserve this award?       
 Nominations must be sent by October 8, 2010.
  We will announce award winners at Texas EMS Conference 2010 during the Awards Luncheon on November 23, 2010.
2010 Texas EMS Award Nomination Application




















