
This Is One Form 
You Won’t Mind 

Filling Out.

COMMUNITY HEROES
Nomination Form

Information about the person you are nominating:
Name: _____________________________________
Address:  ___________________________________
City:  _______________ State: _____ZIP: _________
Phone/Day: _________________________________
Phone/Evening: ______________________________
Employer: __________________________________
E-mail: _____________________________________

Award category for which you are nominating this person:
   q  Healthcare Hero 
   q  Emergency Service Hero  
   q  Good Samaritan Hero  
   q  Outstanding Citizenship Hero  
   q  Lifesaving Hero  
   q  Classroom Hero

Information about you:

Relationship to Nominee: ______________________
Name: _____________________________________
Address:____________________________________
City: ___________________ State:_____ZIP:_______
Phone/Day: _________________________________
Phone/Evening: ______________________________
Employer: __________________________________
E-mail:  ____________________________________

How did you hear about the Community Heroes 
Program?
___________________________________________
___________________________________________
___________________________________________

Where do heroes come from?
You tell us. Maybe they live across the street or in 
the neighborhood where you grew up. Maybe you 
see them each week at your child’s soccer game. 
There are heroes in every community, and we 
want you to tell us about the ones you know. Many 
heroes have done something truly courageous;  
others perform daily acts of kindness. But they  
all have one thing in common: They’ve all made  
a positive difference in the lives of others. 

Please explain why the person you are nominating is a 
Community Hero. Please use a separate sheet of paper  
if necessary.
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