It's hard to imagine a world without heroes.
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Awards Breakfast
Tuesday, April 17, 2012

Mahan Building * Washington Court House
7:30 - 8 a.m. Registration and breakfast
8 - 9 a.m. Award presentation Nominate Your Hero today!

1. Complete nomination form - Due January 13, 2012

| want to nominate to be a Hometown Hero.

Ordinary People, Extraordinary Courage.

Nominee’s address

City ZIP Code
Daytime phone Evening phone
E-mail

Nominee’s employer

Choose an award category: U Education Hero
A grade school, high school, college or
U Adult Hero university educator or education advo-
* 18 years of age or older cate who has made an
» Committed a selfless/heroic act with no extraordinary difference in the life of a
expectation of recognition child or adolescent
» Performed a community service, gave
back in some way or has a history of U Workplace Hero
helping others * Committed a heroic act that helped
* May have committed a heroic act that save or dramatically impacted the life of
helped save a life another individual(s) or coworker
* A person who has gone above and
Q Youth Hero beyond the expectations/
* 17 years of age or younger responsibilities of their position
« Committed a selfless/heroic act with no
expectation of recognition O Lifetime Achievement Hero
 Performed a community service, gave * Mature individual with a long-standing
back in some way or has a history of commitment of selfless service to the
helping others community or others
» May have committed a heroic act that * Possibilities include: a leader,
helped save a life volunteer, civil servant, retired, reserve

or active member of the Armed Forces.

2. Tell us about yourself
My name is
Address

City ZIP
Daytime phone Evening phone

E-mail

My employer is

3. Provide support materials

On a separate piece of paper, please state why you are nominating this person for a Hometown Hero
Award. Describe in detail the incident or situation, along with any news articles, incident reports, witness
statements and any other supporting documentation you have. Include names and phone numbers of
witnesses we may call to verify the event. You may attach additional pages as needed. All nominees
must live or work in Fayette County.

4. Mail nomination form

Mail this form and attached support material and documents to: American Red Cross in Fayette County,
P.0. Box 833, Washington Court House, Ohio 43160
American Red Cross in Fayette County +

201 South Main Street, Washington Court House, Ohio 43160
740.335.3101

American
Red Cross
Fayette County




