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Hero’s Name ________________________________________________________________





 





Address 





______________________________________





________________________________





 





City ________________________ State___________ Zip______________________________





 





Home Phone____





_________________________Work Phone __________________________





 





E





-





Mail ____________________________________Age 





(





of youth nominees





) 





______________





 





Employer  





____________________________________________________________________





 





A





WARD





 





C





ATEGORIES





 





P





LEASE





 C





HECK
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NE
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Firefighter





 











Law Enforcement





 











Emergency Medical Response





 











Youth Good Samaritan





 





      (17 years and younger)





 











Adult Good Samaritan





 











Wo





rkplace Good Samaritan





 





You may nominate an individual or a group of individuals in the same award category who 





acted together in the same situation.  





A





 community advisory committee will review the nominations 





and select the winners.  Acts of heroism must be performed within esta





blished guidelines and meet the 





following criteria to be considered for the Everyday Heroes Awards.





 





1.





Acts of heroism should be re





lated to fire, rescue, or lifesaving and must fall into one of the six 





award categories.





 





2.





Nominee must be a resident or employed 





within Genesee or Lapeer County or the rescue must 





have occurred within Genesee or Lapeer County.





 





3.   Please attach reports, news articles, or names of witnesses we may call to verify the event.  



































 





.





 





Nominated by ______________________________________________________





________________





 





Address________________________________ City______________ State _____ Zip____________





 





Daytime Phone __________





__________Evening Phone _________________ Fax _______________





 





E





-





mail ___________________________________________________________





_________________





 





Relationship of Nominator____________________________________________________________





  





 





 





Nomination Statement:





 





Please fill out the reverse side of this form.  Attach additional sheets of 





paper, as necessary, to complete the answers as ful





ly as possible.  Remember to attach any reports, 





news articles or names of witnesses.
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Please answer the following questions as fully as possible.  Attach additional paper as necessary.





 





When and where did the event 





occur? 











 





 





______________________________________________________





________________________________





 





 





What happened? 





(Please include all available information.)  __________________________________





____





 





 





______________________________________________________________________________________





 





 





__________________________________





____________________________________________________





 





 





__________________________________________________________________________





____________





 





 





What, if any, significant events led up to this action? ____________________________________________





 





 





____________





___________________________________________________________________________





 





 





What was the outcome? _____________________________





______________________________________





 





 





_______________________________________________________________________________________





 





 





Who witnessed the event?  Please include names and phone numbers if available.





 





 





_______________________________________________





_______________________________________





 





 





If applicable, was this nominee officially off





-





duty at the time of the incident?  
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





Ye
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   No





 





 





Please include any additional information that would help the selection committee understand why the 





nominee is an eve





ryday hero:





 





                                 





 





__________________________________________________________________________________





____





 





 





______________________________________________________________________________________





 





Please return nomination form to:





 





American Red Cross 





 





Development & Public Relations





 





1401 S. Grand Traverse





, Flint, MI 48503





 





810.257.0747 Fax 810.232.8670
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