
 

  INDIANA N.E.N.A  
 2007 9-1-1 HERO AWARD NOMINATION FORM 
 

Please complete a form for each 9-1-1 Hero nominee. All nominations 
must be received no later than 4:00 p.m. on Tuesday, January 8,2008.   
Return forms to: 
 Dee Walchle 911 KIDS HERO 
 Steuben County 911  
 S. Martha St. rm 102  
 Angola, IN  46703 
 FAX 260-665-5469 
 Email:  dwalchle@co.steuben.in.us 

 
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):  ________________________________________________ 
Phone (Eve):  ________________________________________________ 
Has parent(s)/guardian consented to nomination?  Yes ____  No ____ 
 
9-1-1 CALL INFORMATION 
Transcript available: Yes ___  No ___ 
Audio available: Yes ___ No ___ If yes, Electronic ___Cassette Tape/CD ___ 

Date & Time of Call:  __________________________________________ 
Calltaker Name:  _____________________________________________ 
Calltaker Phone:  _____________________________________________ 
Calltaker Fax:  _______________________________________________ 
Calltaker Email:  ______________________________________________ 
Continued on next page 



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.): 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________ 
 


