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TO NOMINATE AN INDIVIDUAL OR TEAM, PLEASE COMPLETE ALL FIELDS.

Nominator Name:

2   A N N U A LND

FLORIDA’S TRAINING FOR
EMERGENCY MANAGEMENT
Leading Through Excellence

INAUGURAL FTEM AWARDS 
GALA NOMINATIONS

NOMINATION DETAILS:

Nominee Phone Number:

Nominee Email:

Name of Nominee:

For team nominations, please fill in additional team member name and contact information below:

AWARD NOMINATED FOR:

Larry Hancock Guiding Light Mentorship Award
Miles Anderson Heart of Mitigation Award
Emergency Management Trainer of the Year
Community Impact Award
Charles “Chuck” Hagan Logistics Award
Emergency Management Program of the Year
Rapid Response Award

F-ROC Star: Prepare to Recover Award
Embracing Technology Award
News Flash Award

Nominee Organization:

Nominee Position Title:

1

Nominator Signature:

Phone Number:

Email: Position Title:

Organization:

Distinguished Government Affairs Member of the Year
“CYA” Cover Your Agency Award
Campus Impact Award

Date:



20252025
PLEASE PROVIDE TWO REFERENCES TO SUPPORT YOUR NOMINATION.

Reference Name:
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FLORIDA’S TRAINING FOR
EMERGENCY MANAGEMENT
Leading Through Excellence

INAUGURAL FTEM AWARDS 
GALA NOMINATIONS

2

Phone Number:

Email: Position Title:

Organization:

Reference Name: Phone Number:

Email: Position Title:

Organization:

NARRATIVE: Each award is required to have a narrative that tells the story of why the person(s) is
nominated for the award. TYPE a detailed description of the nominee’s extraordinary performance, or
exceptional achievement. Addenda and attachments to this form are allowed if they augment the action for
which the individual(s) is nominated. Narrative should include specific and measurable, documented
programs and/or outcomes that demonstrate why the nominee is eligible for the award.
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