Town of
SOUTH BRUCE

D,

PENINSULA

The Corporation of the Town of South Bruce Peninsula
Volunteer Nomination Form

Name:

Phone number:

Mailing address:

Email address:

Name of organization volunteering for:

Permission from Individual/Organization Being Nominated

l, do hereby acknowledge that | have read and understood
the information being submitted to the Town which is about me. | hereby consent to the
information provided regarding me being considered by Council in an open forum which includes
publishing the information on the internet. | agree that if chosen to receive the award, recognition
including personal information about me and pictures of me will be conducted in an open forum
which may include print and internet distribution and digital display.

Name (Please Print) Date

Signature
Individual/Organization Making the Nomination

Name:

Phone number:

Mailing address:




Email address:

Signature:

Contact information if different from above:

Name:

Phone: Email:

Submission Material

Please submit a brief letter, less than 300 words and typewritten if possible, which
describes who benefits from the volunteer activities and why the individual/organization
being nominated deserves to be recognized for their contributions. If you have pictures
of the nominee volunteering, please include them with your submission. Please also
include the goals and activities of the organization who the nominee volunteers to assist.

Please be advised that the information contained in this letter will be considered by
Council and if the nominee is chosen, the information will be used to produce the
recognition information.

Award by Council

Award of any nominee is at the sole discretion of Council.

If chosen, the recipient and a guest will be given a ticket to attend the Volunteer
Recognition Event where the recipient will be recognized.



