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American Red Cross Hall of Fame Awards  

presented by CNO Financial Group 
 
 

The American Red Cross is the premier emergency response organization 
in the nation: we provide relief to victims of disaster and help people 
prevent, prepare for and respond to emergencies. The Red Cross is where 
people put their care, compassion and generosity into action to help their 
neighbors in need.  
 
The American Red Cross of Greater Indianapolis Hall of Fame Awards program honors 
individuals and organizations that embody the core humanitarian values of the Red Cross; those 
who saw a need and responded with specific acts of courage or kindness, ongoing contributions 
that enhance the community, or a lifetime of service. 
 
Examples of qualifying nominees include: 

 

• An individual or organization that leads by example.  

• An individual or organization that gives of themselves/its resources in working with or for others. 

• An individual or organization that helps shoulder the burden of others.  

• An individual or organization that encourages others when they need it most. 

• An individual or organization that seeks to improve the lives of others.  

• An individual or organization that empowers people to help themselves. 

• Someone who risked his/her life to save or attempt to save someone else. 
 
Eligibility Requirements – nominees must meet all of the following: 
 

• Individual nominees must reside in or be employed within one of the 18 counties the Greater 
Indianapolis Red Cross serves: Blackford, Boone, Clinton, Delaware, Fayette, Franklin, Hancock, 
Hamilton, Hendricks, Henry, Jay, Johnson, Madison, Marion, Morgan, Randolph, Rush and 
Shelby. 

• Organizational nominees must have a branch or headquarters located within one of the 18 
counties the Greater Indianapolis Red Cross serves: Blackford, Boone, Clinton, Delaware, Fayette, 
Franklin, Hancock, Hamilton, Hendricks, Henry, Jay, Johnson, Madison, Marion, Morgan, 
Randolph, Rush and Shelby. 

• The humanitarian act or service must have taken place in one of the above counties.  

• The humanitarian act or service must have taken place between January 1 and September 30, 
2010. 

 
 
The Hall of Fame Awards Selection Committee, composed of corporate, community, and Red Cross 
leaders, will review qualified nominations and select the award recipients. Receipt of an award from any 
other organization shall NOT disqualify a candidate or organization for a Hall of Fame Award. 
 
To ensure that your nomination receives full consideration, please use the official nomination form and fill 
it out COMPLETELY. Remember that the more information you provide, the better the chances are for 
the nominee to be selected. Mail relevant newspaper articles, television coverage, or other materials that 
you feel support this nomination to the address listed on the next page. 
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Nomination Form 
 

    Submission Deadline: October 31, 2010 
 

The American Red Cross Hall of Fame Awards program honors people and organizations that embody the core 
humanitarian values of the American Red Cross; those who saw a need and took action to help. The Hall of Fame 
Awards Selection Committee requests that nominators provide as much information as possible and complete all 
applicable sections of this form for full consideration. Please fax completed nominations to (317) 684-4377 or mail 
to: 

American Red Cross of Greater Indianapolis 
Attn: Hall of Fame Awards Selection Committee 
441 E. 10th St. 
Indianapolis, Indiana 46202-3388 
 

 

Please select a category:     Individual    Organization   
 

Nominee Information (for multiple nominees, please attach additional sheets) 
 

 Name/Contact Name _________________________________________________________ 
 
 

 Organization Name (if applicable) __________________________________________________________ 
 
 

 Street Address: ________________________________________________________________________ 
 
 

 City ________________________________________   State______ Zip_______________ 
 
 

 Phone     Daytime (____) ______________ Evening (____) ______________ Cell (____) _____________ 
 
 

 E-mail Address _________________________________________________________________ 
 
 

 (Check one) Adult ________     Child (under 18) ________ 
 

 Has the nominee taken any Red Cross training? Yes ________ No _________ 
 
 

 If yes, what was the training? ________________________________ 
 

           (continued) 
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Nominator Information 

 Name ___________________________________________________ 
 

 Street Address __________________________________________________________________  
 

 City ________________________________________    State ______ Zip _____________ 

 Phone     Home (____) ______________ Work (____) ______________ Cell (____) _____________ 

 E-mail Address _____________________________________________ 
 

 Relationship to Nominee ____________________________________________________ 

                  
Based on the criteria, how does the individual or organization display the humanitarian values of the Red 
Cross? (For more information on the Red Cross of Greater Indianapolis, go to www.indyredcross.org.) 
Include an example, as well as relevant information such as pertinent date(s), location or area, other persons 
involved and their contact information, etc. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

       
 
This nomination form must be signed and dated to be considered for the American Red Cross Hall of 
Fame Awards.  
Nominator’s Signature _______________________________________________________________ 

Submission Date ______________________________ 
 

 
How did you hear/read about the Hall of Fame Awards?  Mailing  Web  TV/Radio  Other______ 
 

 
Have questions about this form or the nomination process? Please contact: 
Carol Greeley, Resource Development Specialist, (317) 684-4351 or hof@redcross-indy.org    


