The 2016 New Mexico EMS Innovation Conference

Nominations are being accepted for the following awards to be presented at the 2016 New Mexico
EMS Innovation Conference. All Nominees need to be providing services within Region 1.
Nominations need to be received by July 15, 2016. Please use the enclosed nomination form.
Nominations can be emailed to Tlattin@corrales-nm.org or mailed to Tanya Lattin, 4920 Corrales
Road, Corrales NM 87048. Please email Tanya Lattin or call 505-702-4182 with any questions
concerning nomination process.

Region 1 —First Responder of the Year

This award honors a Region 1 First Responder, who is exemplary in their quality of patient care and
dedication to their community. This person will be one who has shown dedication, responsibility and
professionalism to the community they serve.

Region 1 —-EMT Basic of the Year

This award honors a Region 1, EMT-B, who is exemplary in their quality of patient care and dedication
to their community. This person will be one who has shown dedication, responsibility and
professionalism to the community they serve.

Region 1 —-EMT Intermediate of the Year

This award honors a Region 1 EMT-I, who is exemplary in their quality of patient care and dedication
to their community. This person will be one who has shown dedication, responsibility and
professionalism to the community they serve.

Region 1 —Paramedic of the Year

This award honors a Region 1 Paramedic, who is exemplary in their quality of patient care and
dedication to their community. This person will be one who has shown dedication, responsibility and
professionalism to the community they serve.

Region 1 Educator of the Year

This award is for a Region 1 EMS Educator who exemplifies outstanding teaching and leadership
qualities while participating as an educator in an EMS program. The person should consistently
demonstrated excellence and a dedication to the education of pre-hospital EMS providers. The
nominee must have participated as an instructor, coordinator or adjunct faculty for an accredited EMS
program.

Region 1 Dispatcher of the Year

This Award is for a Region 1 Dispatcher for service above and beyond the call of duty in all areas of
work performance. The recipient is recognized for consistently going the extra mile in serving the
public, officers, deputies, firefighters, EMS personnel, other agencies and co-workers.

Region 1 Medical Director of the Year

This Award is for a Region 1 Medical Director for demonstrating not only proficiency in medical
oversight of EMS providers, but exhibiting an attitude of professionalism in relationships with
provider affiliations, EMS personnel and members of the community.



mailto:Tlattin@corrales-nm.org

NEW MEXICO EMS REGION 1

AWARDS PROGRAM
EMS AWARD NOMINATION FORM

Mail or email completed application and supplemental information to:

How to nominate

Each nomination must be submitted on a separate form. Description for each NM EMS Region

Tanya R Lattin
4920 Corrales Road, Corrales NM 87048

1Provider of the Year are attached to this form

Applications close

July 15, 2016

Nominee’s details

First name:

Surname:

Nominee’s

mailing address:

(include zipcode)

Nominee’s phone number: (Include area code)

Nominee’s

email address:

Agency Affiliation:

EMT Level

if Applicable:

N O I

First Responder
Basic
Intermediate
Paramedic
Educator
Dispatcher

Medical Director




1. Description of Basis for Nomination (Please succinctly describe the act or service that forms the
basis of this nomination. Please use additional paper as necessary):

2. Attach Documentation (Please provide supporting documentation — newspaper or magazine articles,

videos, letters of support etc. — that substantiate the nomination. Please label each piece of
documentation with the nominee’s name as well as your name)..




3. Any additional information you would like to share.

Nominated by: I hereby nominate the individual named above for the award indicated above.
documentation for the basis of this nomination is attached. | certify that this information is correct
to the best of my knowledge and is based upon information personally known to me

Name:

Agency Affiliation if any

Address:

Telephone:
(Include area code)

Mobile:
(Include area code)

Email:

Relationship to nominee:

Signature

Date:




References should match letters of support if included.

Name of reference 1:

Address:
(include zipcode)

Phone number:
(Include area code

Email address:

Name of reference 2:

Address:
(include zipcode)

Phone number:
(Include area code)

Email address:
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