
 

2016 Vermont Local Emergency Management Director of the Year

Nomination Form
 

 

 

Nominee:  
E-mail:       Phone: 
______________________________________________________________________ 
Eligibility Certification 
• Nominee has been the duly appointed EM Director or Coordinator for his/her town/city for at least one 

day between October 1, 2015 and September 30, 2016 
• Nominee has taken ICS-100 
• Nominee’s town/city has a current Local Emergency Operations Plan (LEOP) 
• Nominee’s town/city has adopted the National Incident Management System (NIMS) 
 
Submitted by:      Position:  
E-Mail:       Phone:  
______________________________________________________________________ 
Recommendation: 
 
 
 
 


	Name, city or town: 
	Phone number of nominee: 
	email address of nominee: 
	Name of nominator: 
	Position of nominator: 
	email of nominator: 
	Phone number of nominator: 
	Recommendation: Replace the directions and text in this block of the form with a brief description of the Emergency Management (EM) work the nominee has done that is worthy of recognition - examples might include responding to real emergencies, managing town projects, coordinating exercises, instituting new programs, etc.

Enter the nominee’s name, town/city, and contact info and the recommender’s name, position, and contact info above.   Signatures are not required - simply submit this document.

Do not exceed one page!  Bullets are OK and longer is not necessarily better - the nominee’s work is much more important than the recommendation format.



