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                        Nomination Form                          Date _____________
(PLEASE TYPE OR PRINT)

Circle Category of Consideration Nominee (one individual) may be nominated in more than one category, however may only win in one category.  Please go to www.volunteercenterofracine.org for a description of the categories.  Nominee must be a Racine County resident volunteering in Racine County.




Agriculture


Arts & Culture

Economic Development

Education


Environment

Good Neighbor
  

Health Services

Heroic


Human Service 

Senior (55+)


Veteran 

Youth (K-College)




NAME OF NOMINEE __________________________________________________________________________________
HOME ADDRESS _____________________________________________________________________________________
CITY ____________________STATE __________ ZIP _______________ PHONE ________________________________
BUSINESS OR ORGANIZATION AFFILIATION___________________________________________________________
TITLE _______________________ __________ADDRESS ____________________________________________________
CITY ____________________ STATE __________ZIP ________________PHONE ________________________________

Based upon the criteria listed in the accompanying information, please submit no more than a one-page evaluation in support of the nominee.  It should include the following:
· Volunteer accomplishments (length of service, organizations served)
· Impact on an individual, group or community

· Leadership Position (integrity, dedication, motivation)

· Nominee Quote “What volunteering means to me”

Prior to submission please discuss application with the nominee

THE ABOVE INFORMATION WILL BE THE SOLE BASIS OF EVALUATION FOR THE JUDGES

Your Name (Nominator) _______________________________________________________________________
Business or Organization Affiliation ______________________________________________________________
Title _________________________ Address _______________________________________________________
City ___________________ State ________  Zip ___________  Phone __________________________________
RETURN TO VOLUNTEER CENTER OF RACINE COUNTY NO LATER THAN Monday, 2/27/12, 
to 6216 WASHINGTON AVE SUITE G, RACINE WI  53406, OR EMAIL  avolmut@volunteercenterofracine.org.  AWARD RECIPIENTS MUST BE PRESENT AT VOLUNTEER RECOGNITION LUNCHEON FRIDAY April 20, 2012.
common/Volunteer Recognition/2012/nomination form 
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