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Stork Award
This is to honor those individuals and/or crews who have had the pleasure of delivering a baby

in the field. A delivery is defined as having assisted the mother in the delivery of a newborn while in the
care of EMS at home or enroute to the hospital.

Crew Name(s) & Certification Level:

Agency Affiliation:

[J Baby Boy
[J Baby Girl

Please provide the details of the delivery including the date: (a separate sheet can be attached)

Nominator’s Information: (in the event we have any additional questions)

Name:

Phone:

Email:

These forms are accepted at any time throughout the year after the delivery occurs.
Please fax or email the form to:

3013 BEALE AVENUE, SUITE B101, ALTOONA PA 16601
814.201.2265 (PHONE)~ 814.201.2429 (FAX)
www.saems.com ~ saems@saems.com



http://www.saems.com/

