2016 HEROES NOMINATION

Heroes come in many shapes and sizes. In the past, we have honored individuals, groups, adults,
children and pets. We appreciate creative nominations. To nominate someone you think should be
honored, please complete all of the fields below.

Nominator’s name
Nominator’s phone number
Nominator’s email
Are you able to attend the 18™ Annual Heroes Celebration on Aug. 18, 20167

Please complete the information below about your hero. Please note: The act of heroism must have
occurred after July 1, 2015, or be ongoing. Please submit this form by June 30, 2016, to the Ohio River
Valley American Red Cross, 1801 Robinson Ave., Portsmouth, Ohio 45662, or email to
Debbie.Smith@redcross.org.

Nominee's name
Nominee's phone number
Nominee's email
Is your nominee available to attend the 18" Annual Heroes Celebration on Aug. 18, 2016?
What is your relationship to the nominee?

Award category (Please select one)

__Blood/Tissue/Organ Hero __ Fire/Preparedness Hero __Wellness Hero
___ CPR/AED/First Aid Hero ___Adult Good Samaritan ___Youth Good Samaritan
___Military/Veteran Hero __Workplace Hero ___Community Hero

___Adams, Brown, Jackson, Lawrence, Pike or Scioto County Volunteer Hero
___Marcia Sanderlin Hero Award

Please describe the heroic actions and/or deed of your nominee in 300 words or less. If possible, please
include names and contact information for witnesses whom we can contact to verify the story, and links
to any related news articles or other online resources.

Heroic acts must have taken place after July 1, 2015, or represent multiple years of service. List the date
of the heroic act and where it occurred.

What actions and/or deeds make your nominee a hero and what impact has it made on your life, the life
of others and/ or the community?

The mission of the Red Cross is to help others, prevent, prepare for and respond to disaster. How does
your nominee live out the Red Cross mission, if applicable?

Please include the contact information for at least one witness who can verify the heroic act and
character of your nominee.
Witness first and last name
Witness phone number or email
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