SDEMTA EMT OF THE YEAR

REQUIREMENTS:
NOMINEE MUST BE A SDEMTA MEMBER
NOMINEE MUST HAVE BEEN AN EMT FOR A MINIMUM OF 2 YEARS

NOMINEE MUST BE THE DISTRICT'S EMT OF THE YEAR
(PLEASE USE BACK SIDE OF PAPER IF NEEDED)

1.

2,

NAME:

FAMILY:

. SDEMTA DISTRICT:

. AMBULANCE SERVICE OR FIRST RESPONDER UNIT:

. # OF YEARS AS AN EMT:

. EMT RELATED EXTRA CURRICULAR ACTIVITIES (PAST AND PRESENT):
. COMMUNITY ACTIVITIES, CLUBS, ETC. (NON-EMT):

. WHAT MAKES THIS CANDIDATE A STANDOUT AND WHY SHOULD THIS

PERSON BE NAMED SDEMTA EMT OF THE YEAR?

. OTHER COMMENTS ABOUT THE NOMINEE:

PLEASE MAIL YOUR DISTRICT’S NOMINATION BY SEPT 1 TO:
Chuck Willey
505 Hollly Dr
Gettysburg, SD 57442



