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MICHIGAN 9-1-1
YOUNG HERO NOMINATION CRITERIA

The Michigan NENA Young Hero Committee in coordination with the Michigan Chapter of NENA is committed to recognizing children who have dialed 9-1-1 to save a life, protect property, or report a crime.  If you have you have a young hero you would like to nominate, please complete the nomination form and submit it to the Young Hero Committee by     March 15, 2020.    
Requirements are:

· The event must have occurred between January 1, 2019 – March 1, 2020
· The child must be 12 years old or younger at the time of the call.
· The child must have dialed 9-1-1 to save a life, protect property or report a crime

· The event must have a positive outcome

· The family must consent to the nomination

· An audio of the call must be included in the nomination

· Nomination forms must be received by 4:00 p.m. on March 15, 2020 
· The family must be willing to travel to the annual 911 Conference location.
· If you aren’t sure if your child caller qualifies, submit your nomination form and let the committee decide.

Please feel free to send your questions to:   Sandra Nielsen,  ENP 

Please complete a form for each nominee. All nominations must be received no later than 4:00 p.m. on March 15, 2020.
Submit forms and recording to:  (please do not send in a zip file)



Sandra Nielsen, ENP




snielsen@tuscolacounty.org 
 
USPS:

Tuscola County Central Dispatch
c/o Director Sandra Nielsen

1303 Cleaver Rd. 

Caro, MI 48723

NOMINATING 9-1-1 CENTER:
Agency Name:    ______________________________________________

Contact Person:    _____________________________________________

Address:    ___________________________________________________

Phone:  __________________________ FAX:_______________________

Email:    _____________________________________________________

PSAP Manager (approval signature):  ______________________________
9-1-1 HERO INFORMATION:
Name:    _____________________________________________________

Age: (at time of call) ________  



Age now:  _______
Parent/Guardian Name:    _______________________________________

Address:    ___________________________________________________

Phone (Day):  _________________ (Eve)__________________________

Parent’s email address: _________________________________________

Parent(s)/guardian consented to nomination?     Yes ____       No ____
The family must be willing to travel to Kalamazoo for the ceremony on May 18, 2020.  
9-1-1 CALL INFORMATION:
Audio:  LEIN redactions only. 
Date & Time of Call:    __________________________________________

Calltaker Name:  
 _____________________________________________

Calltaker Phone: 
  ______________Calltaker Fax: ___________________

Calltaker Email:
 _____________________________________________ 
Director Email:     _____________________________________________
**PLEASE REQUIRE A READ RECEIPT**  
Detailed Description of 9-1-1 call and related incident (please include as many details as possible to support why you believe this was an exemplary call worthy of recognition.  Include information such as the reason for the call, circumstances surrounding the call, how the call impacted the outcome of the incident, etc.):
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