










Please use a sep a rate sheet of pa per to let us know why you feel the above nom i nated per son(s) should be con sid ered.

Nomi na tor In for ma tion
Name of Nomi na tor___________________________________________________Ad dress ____________________________________________________________

City, State, Zip_______________________________________________________Phone # (please in clude area code) _______________________________________

Ne braska EMS As so cia tion Hall of Fame
Nom i nee’s Name_____________________________________________________Ad dress ____________________________________________________________

City, State, Zip_______________________________________________________Phone # (please in clude area code) _______________________________________

Pro vider level if ap pli ca ble _____________________________________________Ser vice if ap pli ca ble __________________________________________________

Out stand ing im pact on emer gency med i cal ser vices in Ne braska.

Hero Award
Nomi nee’s Name________________________________________________________________________________________________________________________

Ad dress _______________________________________________________________________________________________________________________________

Squad or Town______________________________________Lo cal News pa per__________________________________________

Out stand ing achieve ments in the emer gency care field that pro mote sound prin ci ples of emer gency care and war rant the per son be ing called a“Hero”.

Leo O’Brien Jr., Award
Nom i nee’s Name________________________________________________________________________________________________________________________

Ad dress _______________________________________________________________________________________________________________________________

Squad or Town______________________________________Lo cal News pa per__________________________________________

Out stand ing Achieve ments that in di vid ual has at tained or ac com plished in the emer gency medi cal field.

Cri te ria for 2010 Awards
Nom i na tion forms not fully com pleted will not be con sid ered. Please sub mit your com pleted nom i na tion by Jan u ary 9, 2009 to:

Ex tended Learn ing Ser vices, At ten tion:Amy Osburn, PO Box 4903, Grand Is land, NE 68802
or E-mail:  aosburn@cccneb.edu. Nom i na tions will be ac cepted at the NEMSA booth until Jan u ary 17th at 4 p.m.

NEMSA Awards




