
6 | www.iemsa.net

2009 IEMSA Award Nomination Form
NOMINEE'S INFORMATION
Name: _________________________________________________________________________________________________

Address: _______________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________

Phone: _______________________________________  Email: __________________________________________________

Certification Level & Number: _____________________________________________________________________________

NOMINATOR'S INFORMATION
Name: _________________________________________________________________________________________________

Address: _______________________________________________________________________________________________

City/State/Zip: __________________________________________________________________________________________

Phone: _______________________________________  Email: __________________________________________________

Individual

Service

Instructor

Friend of EMS

Hall of Fame

IEMSA Board Seat Nomination Form
Return to the IEMSA office by September 16, 2009

 Regional Representative Nomination 	  At-large Nomination

Nominee’s Name _____________________________________________________________________________________

Company/Service _______________________________________________________________________________________

Address _______________________________________________________________________________________________

City/State/Zip __________________________________________________________________________________________

Phone Number _________________________________________________________________________________________

Brief biography of nominee describing EMS involvement 
(50 words or less – use a separate sheet of paper if necessary) 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________

Nominator’s Name ___________________________________________________________________________________ 

Phone Number _________________________________________________________________________________________ 

Mail to: IEMSA – Board Seat Nomination
	 2600 Vine Street, Suite 400, West Des Moines, IA 50265
	 Fax: 515-225-9080 / e-mail: administration@iemsa.net

 Volunteer	  Career	  Dispatcher 
 
 Volunteer	  Career
 
 Full Time	  Part Time
 
 
 

Mail or Email Nomination Form and  
Letter of Recognition/Nomination to: 

IEMSA Awards
2600 Vine Street, Suite 400
West Des Moines, IA 50265

administration@iemsa.net

Deadline: Postmarked by September 25, 2009

Awards Categories
Circle award name (left) and then check the applicable box


