
  

 1.  Name of Nominee:  __________________________________________________________  
      Nominee’s address: __________________________________________________________ 
      Phone: (h)__________________(w)___________________e-mail:_____________________ 
 
  
 2.  Award Categories (please check one) 
   

 __ Model Volunteer of the Year 
 __ Shining Star Award    
 __ Volunteer Family of the Year   
 __ Corporate Volunteer 
 __ Youth Volunteer   
 __ Volunteer Fire Fighter/Search and Rescue  
 

  
 4.  Nominee’s Years of service (please check one) 
 

 __ 1-3  __ 4-10  __ 11-15  __ 16-24  __ 25+ 
 
 
 5.  Nominee’s hours volunteered on average per week (please check one) 
 

 __ 1-3  __ 4-10  __ 11-15  __ 16-24  __ 25+ 
 
 
 6.  Please list any specific accomplishments of the nominee. (awards, training etc.) 

 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 
 ____________________________________________________________________________ 

Deadline for nominations is January 29th, 2010 - 4:30pm 

 NOMINATION PROCEDURE   (PLEASE PROVIDE THE FOLLOWING INFORMATION) 

MUNICIPALITY OF EAST HANTS  
30th ANNUAL VOLUNTEER RECOGNITION AWARDS  

VOLUNTEER NOMINATION FORM 

Continued on reverse side... 



  

 7.  Volunteer Biography  
  Please describe why you feel this individual / family / business is deserving of this award.  Please  
  include: specific projects they have participated in / led and any other information you may feel  
  is pertinent. 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 
  ____________________________________________________________________________ 

 

Nominations can be mailed or faxed to: Department of Recreation and Culture 
       Municipality of East Hants 
       P.O Box 190 Shubenacadie, Nova Scotia  B0N 2H0 
       Tel: 902.758.2715 / Fax: 902.758.3497 
       Email: recreation@easthants.ca 

 NOMINATOR INFORMATION 

  
      Nomination Submitted by:  _____________________________________________ 
      Organization:  ________________________________________________________ 
      Phone:  ____________________________    e-mail:  ___________________________ 

 NOMINATION PROCEDURE       (PLEASE PROVIDE THE FOLLOWING INFORMATION) 

MUNICIPALITY OF EAST HANTS  
30th ANNUAL VOLUNTEER RECOGNITION AWARDS  


