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Award Information
Recognizes individual acts of outstanding courage and bravery performed by members of Ontario’s paramedic services. Nominations must be made through the nominee’s paramedic service and endorsed by their Paramedic Chief.
Nominations must be submitted by the nominee’s paramedic service. Identifiable information (for example, name, address, license plate number) about any civilians involved in the incident should not be included in the nomination.
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Deadline Date
The deadline is January 31 each year.
Eligibility
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Eligibility
The nominee must:
•         be employed as a paramedic for a land or air ambulance service in Ontario
•         have responded to an incident that occurred in the past 24 months1
• have responded to an incident that occurred in the past 24 months1  (footnote 1: If the incident occurred more than 24 months ago, the nomination must include a letter explaining the reason for the delay.)
•         be endorsed by their Paramedic Chief
○         If the nominee is a Paramedic Chief, they must be endorsed by their Chief Administrative Officer or their Clerk of the Municipality
Posthumous nominations are accepted.
Self-nominations are not accepted.
1 If the incident occurred more than 24 months ago, the nomination must include a letter explaining the reason for the delay.
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Required Information
•         Date, time and location (intersection, community name) of the incident.
•         A detailed account of the circumstances and conditions under which your nominee carried out their actions.
•         Copy of an Incident Report.
•         Endorsement by the nominee’s Paramedic Chief:
○         If the nominee is a Paramedic Chief, they must be endorsed by their Chief Administrative Officer or their Clerk of the Municipality.
•         If the incident occurred more than 24 months ago, a letter must be included to explain the reason for the delay.
In the case where more than one paramedic is being recommended for a single incident, separate nomination forms are required that give separate detailed accounts of the actions and involvement of each individual.
Additional Information
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Additional Information
You can include other materials if they give more insight into your nominee’s actions or the circumstances and conditions of the incident. These may include: 
•         accounts of the incident from other first response emergency service workers
•         incident reports from other first response emergency service workers
•         clear and legible diagrams/photos of the scene (if appropriate)
•         relevant newspaper articles
Submission Steps
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Submission Steps
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Government of Ontario
Ministry of Citizenship and Multiculturalism
Ontario Medal for Paramedic Bravery
Deadline: January 31
The deadline for nominations is January 31 each year and the nominee must be eligible as of that date. If this date falls on a weekend or holiday, nominations will be accepted the next business day. Eligible nominations received after the deadline will be considered in the following year.
Send completed forms and any additional materials in one package to the following address:
Ontario Honours and Awards Secretariat  Ministry of Citizenship and Multiculturalism1075 Bay Street7th FloorToronto ON  M5S 2B1
We are committed to providing accessible customer service. On request, we can arrange for accessible formats and communications. If needed, please contact:
Telephone: 416-314-7526Toll Free: 1-877-832-8622TTY: 416-327-2391Email: ontariohonoursandawards@ontario.caWebsite: www.ontario.ca/honoursandawards
Your comments about the form and process are welcome. Please email your comments directly to us at the above email address.
Fields marked with an asterisk (*) are mandatory.
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Service Information – Step 1 of 7
Preferred Language *
Service Address
Nominee Information - Step 2 of 7
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Nominee Information – Step 2 of 7
Preferred Language *
Service Information
Station Address
Service Address
If the nominee works at a station within a larger paramedic service, please enter the address of the paramedic service 
(e.g. Toronto Paramedic Services).
Paramedic Service Address
Account of Incident and Incident Report - Step 3 of 7
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Account of Incident and Incident Report – Step 3 of 7
Incident Information *
Please Note: If the date of incident is beyond 24 months, please explain the exceptional circumstances that delayed submitting the nomination by including an explanation in the Additional Materials section (Step 4).
Account of Incident
Please include a detailed account of the circumstances and conditions under which your nominee carried out their actions.
Describe, in as much detail as possible, an account of the incident and the nominee’s role (e.g. describe the situation upon arrival at the emergency, the nature and extent of risk to nominee’s life, distance/depth the nominee moved into the danger area).
If the incident had multiple paramedics at the scene, please outline the nominee’s act separately from the other paramedics. If other first response emergency service workers were present at the incident, list their names, services, business addresses and business phone numbers.
Please Note: No identifiable information about a civilian should be submitted in the nomination. Please remove or block out any personal information before including the document with the nomination form. 
Incident Report
Please include a copy of the Incident Report in this nomination form.
Please Note: No identifiable information about a civilian should be submitted in the nomination. Please remove or block out any personal information before including the document with the nomination form. 
Additional Materials - Step 4 of 7
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Additional Materials – Step 4 of 7
You may include a diagram or photos of the scene (please ensure all diagrams or photos are clear and legible), copies of any relevant newspaper articles or media stories, or information from other first response emergency service workers if you feel it would add substance to your nomination. 
Please limit this material to items that will provide new information and insight into the incident and the nature of the nominee’s contribution.
Providing additional materials is not mandatory for the nomination. Include any additional materials with this nomination form. 
A maximum of six additional materials will be accepted.
Please Note: No identifiable information about a civilian should be submitted in the nomination. Please remove or block out any personal information before including the document with the nomination form. 
Nominator Information - Step 5 of 7 
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Nominator Information – Step 5 of 7
Please ensure rank or position/title is provided for this section.
Preferred Language *
Service Address
Endorsement – Step 6 of 7
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Endorsement – Step 6 of 7
The nomination must be endorsed by the nominee’s Paramedic Chief. If the nomination is for a Paramedic Chief, it must be endorsed by their Chief Administrative Officer or their Clerk of the Municipality.
Endorser’s Position *
Service Address
Declaration – Step 7 of 7
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Declaration – Step 7 of 7
The Ontario government is committed to ensuring the privacy of your personal information. In accordance with subsection 39 (2) of the Ontario Freedom of Information and Protection of Privacy Act, R.S.O. 1990, c. F.31, the personal information collected on this form is necessary to the proper administration of the Ontario Medal for Paramedic Bravery which is a program that is consistent with the mandate of the Ministry prescribed under s. 4 of the Ministry of Citizenship and Culture Act, R.S.O. 1990,c. M.18. The personal information collected is used solely for the determination of the nominee’s eligibility and review and recommendation by the selection body.
The personal information collected in this nomination package belongs in perpetuity to the nominator and cannot be shared for purposes other than the administration of the program without express written consent of the nominator.
Please visit How to make a Freedom of Information request (https://www.ontario.ca/page/how-make-freedom-information-request) for more information on the process to request information from certain public-sector institutions in Ontario. If you have questions or need assistance with your Freedom of Information (FOI) request, please contact the Freedom of Information and Privacy (FOIP) coordinator at the institution that holds the information: http://www.infogo.gov.on.ca/infogo/#orgProfile/1803/en. 
For further information, please contact: 
ManagerOntario Honours and Awards SecretariatMinistry of Citizenship and Multiculturalism1075 Bay Street7th FloorToronto ON  M5S 2B1Telephone: 647-272-1014 
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Submission Steps. Provide official name of the paramedic service
Submission Steps. Provide nominee’s name, EHS Unique ID Number and business contact information
Submission Steps. Provide incident date, time and location
Submission Steps. Include a detailed account of the incident
Submission Steps. Include a copy of the incident report 
Submission Steps. Include additional information (optional)
Submission Steps. Provide nominator’s name and business contact information 
Submission Steps. Provide endorser’s name, position, business contact information and signed endorsement of the nominee and nomination
Submission Steps. Review for accuracy, provide declaration, sign and mail in the nomination form
Account of Incident and Incident Report – Step 3 of 7. Date of Incident (yyyy/mm/dd) (e.g. 2010/01/30). This field is mandatory.
 Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Endorsement – Step 6 of 7. Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.
Declaration - Step 7 of 7. Nominator Signature.
This field is mandatory.
Declaration - Step 7 of 7. Date (yyyy/mm/dd).
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard). This field is mandatory.
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