
• Used skills and techniques to help someone in a life-threatening situation within the last year.

• The impact of the accomplishment on the community.

• Whether the activity is associated with the person’s job responsibilities or is beyond the scope of expectations.

Application
The Harold R. Everitt

Lifesaver Award

Nominee: _____________________________________________    Title: _________________________________________ 

Company:  ____________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City: ___________________________________   State: ______   Zip: ____________   Phone: ___________________________

Nominated  by: ____________________________________    Title: _______________________________________ 

Company:  ____________________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

City: __________________________________   State: ______   Zip: ____________   Phone: ____________________________ 

Email: ___________________________________________________________

Selection Factors:
The Harold R. Everitt Lifesaver Award honors an individual wwho was a pivotal part of the Utah Safety Council’s 

Emergency Care program since he began teaching in 2002.  Harold has a long history of working in the Emergency 

Medical Services field, dating back to the 1970’s as a first responder.  In the many years, Harold worked as an 

EMT, he participated in many events and gave back to the community he loved.  

Lifesavers come in many forms, but the recipient of this award will be selected based on a variety of criteria 

including:



      Print Name				    Signature

______________________________   ______________________________
      Title 					     Date

Entries must be received no later than 
June 30, 2024

Utah Safety Council i Workplace Safety Awards Program 
1574 West 1700 South, Salt Lake City, UT 84104

P: 801.746.SAFE (7233) E: awards@utahsafetycouncil.org 
Please use "2023 AWARDS SUBMISSION" in the subject line 

F: 801.478.0884

Please submit a narrative of the nominee’s qualifications   and   how   their   actions   contributed   to 

saving the life or lives of others. Be sure to include any supplemental information of interest 

(newsletters, news clips, photos, etc.).  Be specific and include as much information on the event as possible. 
_____________________________________________________________________________________________ 
_______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

IMPORTANT: Please describe each item completely in narrative form. Nominations must include 
measurable factors that demonstrate the impact of the individual. Attach any supplementary material such as 
brochures, newsletter articles, handbooks, posters, etc., pertaining to the accomplishment. The Selection 
Committee reserves the right to request an in-person or telephone interview with the nominee. 

All information must be complete and accurate to ensure a proper evaluation of the nominee. Incomplete entry 
forms will not be considered. Membership with the Utah Safety Council is required to participate in this program.

Nominated by:    ______________________________   ______________________________


	Nominee: 
	Title: 
	Company: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Nominated  by: 
	Title_2: 
	Company_2: 
	Mailing Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Phone_2: 
	Email: 
	Print Name: 
	Title_3: 
	Date: 
	narrative: 
	narrative2: 
	narrative3: 
	narrative4: 
	narrative5: 
	narrative6: 
	narrative7: 
	narrative8: 
	narrative9: 
	narrative10: 
	narrative11: 
	narrative12: 
	narrative13: 
	narrative14: 
	narrative15: 
	narrative16: 
	narrative17: 
	narrative18: 
	narrative19: 
	narrative20: 
	narrative21: 
	narrative22: 
	narrative23: 
	narrative24: 


