
VOLUNTEER AWARD NOMINATION FORM 
DEADLINE TO SUBMIT NAME: FRIDAY, FEBRUARY 10, 2012 

 
THANK YOU VOLUNTEERS! 

 

 
 
Name of 
Volunteer:_________________________________________________________
____ 
 
Organization/Volunteer 
Group/Representing:_______________________________________ 
 
Address:_________________________________________Postal 
Code:___________________ 
 
Telephone # 
(Home):______________________________(Work):______________________ 
 
1. Please share with us the individual’s character and 

attitude:_____________________________________ 
 
 
__________________________________________________________________________________________ 
 
2. Why do you feel this individual/group deserves to be recognized for the Award: 
 
 
 
 
 
 
3. Please provide a detailed description of your nominee’s volunteer work:  (Attach 

information on separate sheet of  paper if necessary).  
 
 

 

 

 

 

 

  

 



 

 

 

 

 

 

 
_____________________________________________________________________________
____________ 
 
 
4.  Did this individual have any unusual challenges to overcome in completing the 
project/activity?  Please give details.  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
____________________________________________________________ 
 
5.  Other 

Comments:_________________________________________________________________
______ 

 

 
__________________________________________________________________
__________ 
 
__________________________________________________________________
__________ 
 
__________________________________________________________________
__________ 
 
References:  Please give the names and telephone numbers of two people who 
can be contacted as references for this nominee. 
 
1.________________________________________________________________
_______ 
 
2.________________________________________________________________
_______ 



 
Nomination submitted by:________________________  
Date:______________________ 
 
Please return nomination form to the Berwick Recreation Department at  236 
Commercial Street,  mail to PO Box 130, Berwick, N.S.  B0P 1E0, or email to 
cboylan@town.berwick.ns.ca.  Thank you for your cooperation!                      
  


