
LGIT Life Saver's Award Nomination Form 
 

Member Name 

 
 

Member Contact 

 
 

Address 

 
 

Phone Number 

 
 

E-mail address 

 
 

Name of Nominee 

 
 

Title 

 
 

Department 

 
 

  

Brief description of life  

saving action  

  

  

  

  

Why you believe this  

person should be  

recognized for this  

award?  

  

  

  

Additional Comments  

  

  

  

  

  


