
LUBBOCK EMS 
UNSUNG HERO NOMINATION FORM 

 
Information about person(s) making the nomination      Date submitted:___________ 
 
Name:_________________________ 
Station/Position:_________________ 
 
Information about person(s) being nominated 
 
Name:_________________________ 
Station/Position:_________________ 
 
Criteria upon which nomination should be based. Check all that apply. 
 
        1. Projects a positive, caring image to our patients, family members, other 

 healthcare professionals, and fellow employees by being courteous and friendly  
 at all times, responding to calls in a timely manner, respecting the privacy of 
 patients, and communicating well and effectively. 

 
        2. Demonstrates teamwork and cooperation by working with fellow employees,  

 LFD, and LPD to achieve the best outcome for the patient. 
 
        3. Demonstrates leadership and contributes to positive morale of all Lubbock EMS 
  employees. 
 
        4. Represents Lubbock EMS in a positive manner when providing care to patients 

 and their family members. 
 
        5. Routinely contributes extra time to Lubbock EMS by covering standbys, serving  

 on committees, Special Operations/Honor Guard, and working more than your  
 scheduled hours when needed. 

 
        6. Consistently performs daily duties, such as station duties and truck  

 maintenance. 
 
        7. Attends all mandatory/required staff meetings, case reviews, and CE classes. 
 
        8. Is reliable and has a good attendance record. 
 
 
PLEASE DESCRIBE IN DETAIL WHY YOU FEEL THAT THIS EMPLOYEE SHOULD 
BE NOMINATED FOR THE UNSUNG HERO AWARD.  CONTINUE ON THE BACK 
SIDE OF PAGE IF NEEDED. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
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