
Wicomico Rotary’s Hero Award 
Nomination Form 

 

  

 
 
Nominee Name: _______________________________________________________ 
 
Address: _____________________________________________________________ 
 
City: _____________________________ State: ______ Zip: _____________________ 
 
E-Mail:_______________________________________________________________ 
 
Telephone Number: _______________________________________ 
 

ELIGIBILITY 
 

 Must have performed a single Act or Event, within Wicomico, Worcester, Somerset, or Dorchester 
Counties, that represents an Amazing and Heroic Act during the 2022 calendar year. 

 Applications must be received by December 31, 2022 
 
Applications are to be sent to Rotary Club of Wicomico County at P.O. Box 2631, Salisbury, MD 
21801 or e-mailed to rstephens@trs.cpa.  
 
Members of the Wicomico Rotary Club are not eligible to win 
 

AWARD 
 

 Wicomico Rotary Hero Award Plaque 
 
$1000.00 donation to a 501 (c) (3) charity of recipient’s choice 
 

RECIPIENT’S RECOGNITION 
 

Decision made by January 10th 2023 
 
Presented at Award Ceremony Luncheon on the first Tuesday in February, 2023 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 



Wicomico Rotary’s Hero Award 
Nomination Form 

 

  

 
 
Please provide answers to the following questions: 
 
     What specific amazing and heroic act did your nominee perform? 
     Please be very specific. 
 
     ___________________________________________________________________ 
 
     ___________________________________________________________________ 
      
     ___________________________________________________________________ 
 
     ___________________________________________________________________ 
   
     ___________________________________________________________________ 
  
     ___________________________________________________________________ 
 
    Where and when did this event occur? 
 
     ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 
     Has your nominee been recognized for this heroic act? 
 
     ___________________________________________________________________ 
 
     ___________________________________________________________________ 
 
Nomination submitted by: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
______________________________________________________________________ 
 
Telephone number: ______________________________________________________ 
 
Email: ________________________________________________________________ 
 
 
If you have any questions, please contact Robert Stephens at 410-749-1919. 
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