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DEADLINE FOR APPLICATION:   FEBRUARY 25,2010 

 

Award Categories:  

   Milestone Award    Extra Mile Award    Youth Award 

 

Name of Nominee: 

Last First MI 

Nominee’s Present Red Cross Position:  

Nominee’s Red Cross Unit: 
 

Nominee’s Address: 
 

Telephone Number: 
 

Fax Number: 
 

E-mail address: 
 

Years of Service with American Red Cross: 

Unit Position Years of Service 

   

   

   

   

Nominated by: 
 

Telephone Number 

Red Cross Unit: 
 

Fax Number 

Red Cross Position/Title: 
 

E-mail address: 

Signature: 
 

 

Supported by: 
 

Supported by: 

Red Cross Unit: 
 

Red Cross Unit: 

Red Cross Position/Title: 
 

Red Cross Position/Title: 

Signature: 
 

Signature: 
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AMERICAN RED CROSS 
MERCER COUNTY CHAPTER 
909 E WAYNE STREET, SUITE 124 
CELINA, OHIO 45822 
PHONE 419-586-2201 
FAX 419-586-2499 

Date application received: ______________ 
 



Nominee’s achievements (describe the nominee’s most significant achievements in his/her tenure with 
the Red Cross) Limit to 300 words. 
 

Support Statement: 
 

Support Statement: 
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