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CONFIDENTIAL

Recommendation for a

St John Save a Life Award
I recommend the following person to receive a St John Save a Life Award:
Title:
 FORMDROPDOWN 

Other
     

Last name:
     
First and middle names:
     

Post nominals:
     
Postal address:
     
Email address:
     
AWARD CRITERIA

The St John Save a Life Award may be awarded to a person who contributes, through application of first aid skills (e.g. resuscitation, use of a defibrillator, stopping severe bleeding) to saving the life of another person. Whilst calling an ambulance or seeking other medical assistance can contribute to saving the life, these are not regarded as first aid skills for the purpose of this award.

NOMINATION STATEMENT

This nomination statement will be used to ascertain whether the recommended recipient has met the criteria for the Save a Life Award. The statement must:
· address the award Criteria on page 1;

· be limited to 500 words; and
· use examples where appropriate

     
Nominator details

Name of nominator:

     

Phone contact:

     

Email contact:

     
Position in St John (if applicable):
     
Date:

      /       /      
Submission Instructions

Please save your completed form and send it to:

Chief Executive Officer
St John Ambulance Australia (NSW)
email:

awards@stjohnnsw.com.au
fax:

02 9745 8855

or post:

9 Deane Street 
Burwood NSW 2134



Administration only
Save a Life Award Approved
Recommended:
 FORMDROPDOWN 

Approved by*:
     
Date:
      /       /      
* To proceed, recommendations must be approved by the St John (NSW) Board Chair. 
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