
2019 NOMINATION FOR OUTSTANDING VOLUNTEER AWARD 

Local Chapter Name: _________________________________ Area: ____________________________ 

Report submitted by: ________________________________ Phone: ____________________________ 

Address: _____________________________________________________________________________ 

City/St/Zip: ___________________________________________________________________________ 

Email: _______________________________________________________________________________ 

OUTSTANDING VOLUNTEER AWARD NOMINATION 

Name: _________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City/St/Zip: ___________________________________________________________________________ 

Youth Volunteer Hours: _______________________    Other Volunteer Hours: _____________________ 

TOTAL VOLUNTEER HOURS: __________________________ 

Using the criteria for Outstanding Volunteer provided, submit a description of the activities of your 
nominee. Please use the full, legal name of your nominee. Variety in areas of volunteering should be 
mentioned, both in the Youth and in the Other category. DO NOT send additional information such as 
pictures, newspaper clipping, etc. Be inclusive, but be specific.  Please limit your write- up to no more 
than 300-400 words. Please submit your written nomination on a sheet attached to this form.    

 

 

 

 

 

 

 

Please send your nomination to your Area Community Service Chairperson by January 15.  


