
                  
 
 

FIREFIGHTER MINISTRY 
      FIRST RESPONDER HERO AWARD 

 
CHECK ONE: Firefighter__ Police Officer__ EMT/Paramedic__ Dispatcher__ 

 
First & Last Name of person you are nominating:______________________________ 

 
Department/Office they are with:____________________________________________ 

 
Their phone number if available:____________________________________________ 

 
Your Name:__________________ Your Phone #:______________________________ 

 
Please tell us why the individual you are nominating is deserving of this 
award:________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please submit this form to ​carissasmithocc@gmail.com​ or print/mail to Firefighter 
Ministry PO Box 782 Scottsbluff, NE 69363  Nominations will be taken until October 10, 
2020. Questions? Contact Carissa Smith 631-9674 
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