
 Community Service Award Nomination 
 

Nominee Contact Information 

 
Name  

Phone  

E-Mail Address  

 

Please briefly explain why you are nominating this person: 

 

 

 

 

 

 

 

 

 

Approximate known hours spent volunteering January 1 – March 30: 

0 - 5 6 - 10 11 - 15 16 - 20 21 - 25 

26 - 30 31 - 35 36-40 41 - 45 45+ 

 

Special Skills or Qualifications  

Summarize special skills and qualifications you have witnessed the nominee exhibit in the previous 
quarter” 
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