
 

NATIONAL NATIVE AMERICAN EMS 

ASSOCIATION 
           

 

NNAEMSA EMS Awards 2011 
 

 

All Tribal/IHS Emergency Medical Services programs are invited to participate in the 

recognition process of nominating outstanding individuals in their respective EMS programs 

or community.  Recipients will be honored at the National Native American Emergency 

Medical Services Association conference on Thursday November 10, 2011 at the Tropicana 

Hotel in Las Vegas, NV. 

Please describe in one page or less the individual you are nominating and why they deserve 

one of the awards listed below.  You may include newspaper articles or action photos to 

support your nomination.  All nominees must meet the criteria for membership.  Please select 

one award per nomination. 

 

 First Responder  EMT Basic 

 EMT Intermediate EMS Director 

 EMT Paramedic Dispatcher 

 EMS Agency EMS Instructor 

 EMS Supervisor 

  
 
Note:  All Award Nominations must be postmarked no later than September 16, 2011.  Send 

your nominations to:  

 
NNAEMSA 

 Attn: Anthony Huma 

 Hopi EMS 

 P.O. Box 4000 

 Polacca, AZ 86042 

 

Phone - Office:  928-737-6355 

Fax:  928-737-6046 

Email Anthony.Huma@ihs.gov 

 

mailto:Anthony.Huma@ihs.gov


NNAEMSA EMS Awards 2011 

 

 

Award Designation:__________________________________________ 

  

Nominee:__________________________________________________ 

  

 Job Title:__________________________________________________ 

  

Program Name:_____________________________________________ 

  

Address:__________________________________________________ 

 

                __________________________________________________ 

  

Telephone:_________________________________________________ 

  

========================================================= 

  

 

Nominated by:______________________________________________ 

  

Address:___________________________________________________ 

 

                ___________________________________________________ 

  

Telephone:__________________________________________________ 

  

E-Mail Address:______________________________________________ 

 

ATTACH NOMINATION NARRATIVE 
  

 

  

  


