
Requirements:

Mail this form, along with the supporting documentation described in the requirements  section  to:
Maryland Veterinary Medical Association  • 8015 Corporate Drive, Suite A •  Baltimore, MD 21236

Is Your Pet a Hero?
The Maryland Veterinary Medical Association is looking for heros — animals that have
demonstrated courageous behavior to protect or assist others. If you know such
an animal, complete the application below to enter it in the MVMA’s search for the next
greatl Pet Hero. Read the requirements section of this page for details and contact MVMA
headquarters at 410-931-3332 ext. 107 or mvma@managementalliance.com with questions.
Entries will be reviewed all year.

We’re Holding Out
for a Hero

• Two additional letters of
support are permitted as well
as photographs and newspaper
clippings.

• Nominations must include a
signed letter of
recommendation and
sponsorship from a Maryland
veterinarian.

• By nominating an animal, the
owner grants permission for
the use of the animal’s image,
likeness and information to be
used for publicity by the
MVMA.

The winning pet hero will be
honored with a special medal
from the Maryland Veterinary
Medical Association.

• Include this Official
Application, signed by the
animal’s owner.

• Include a letter of nomination.
Explain how the animal
exhibited special abilities; how
the animal demonstrated
courageous accomplishments;
give examples of the animal’s
affection, loyalty and
companionship; or describe the
ways in which it provided
therapeutic benefits.

Pet’s Name ____________________________ Species _____________________ Breed ______________________________

Age _________ Sex______________ Color __________________________________________________________________

Owner’s Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________________

City ____________________________________________________ State ____________ Zip ___________________________

Phone ____________________________________________ Years you have known nominee _______________________

Veterinary Sponsor __________________________________ Practice Name ______________________________________

Address ___________________________________________________________________________________________________

City _______________________________________ State ___________ Zip ________ County ________________________

My signature is evidence of my awareness of and permission for submission of this nomination.

Owner ____________________________________________________________________________________________________


