
 
 
 
 
 
 
 

 
2010 Nomination Form 

 
Check level of License of Nominee 

 
Paramedic of the Year____  EMT of the Year____ MFR of the Year____ 

 
Dispatcher of the Year_____ 

 
 
Nominee’s 
Name_________________________________________________________________________ 
 
Agency: 
______________________________________________________________________________ 
 
Nominator’s Name: 
______________________________________________________________________________ 
 
Agency: 
______________________________________________________________________________ 
 
Contact # 
______________________________________________________________________________ 
 
Nominator’s Signature: __________________________________________________________  
 
Date: _________________ 
 
 

Criteria for Nomination 
 
1) Pro-active leadership of new and creative ideas that enhance the EMS System in Saginaw 

and/or Tuscola County 
2) Demonstration of the highest degree of service to patients and/or community the nominee 

functions within. 
3) Promotes and strives to achieve effective team work with all  disciplines (Police, Fire & 

EMS) involved in pre-hospital care 
4) Exhibits an exceptionally high standard of professionalism and dedication to the EMS Field 
 
 

 
 
 
 
 
 

 

OFFICE OF THE MEDICAL DIRECTOR 
NOEL WAGNER, MD 
1000 Houghton Ave 
Saginaw, MI 48602 
(989) 583-7940 
Fax (989) 583-7941 
www.SaginawValleyEMS.org 



 
 
 
 

All nominees must meet all standards and must be currently active under Saginaw Valley 
Medical Control Authority for a period not less than One Year. 

 
Please take a few minutes out of your busy schedule to nominate someone you feel is deserving 

of this recognition. Don’t let them go unnoticed! 
Get started now and get it sent in- don’t put it off! 

All nominations must be accompanied by a detailed narrative (on back) to be considered. 
 
 

 
Please describe the unique nature of the nominee’s contribution to Pre-Hospital Care using the 
previously listed criteria. How was this accomplished? What has been accomplished? How it has 
impacted Pre-Hospital Care in Saginaw & Tuscola Counties? How it has impacted your agency 
and you community? 
 

Nominees’Name________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________
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______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Please return your completed nomination form to: 

SVMCA 
1000 Houghton Ave. 
Saginaw, MI 48602 

Or Fax to (989) 583-7941 
 


