
South Bruce Peninsula Heritage Award 
Nomination Form 

 
 

 

Nominee Contact Information 
 
Name:  __________________________________________________________ 
 
Address:  ________________________________________________________ 
 
Phone Number:  ___________________________________________________ 
 
Email Address:  ___________________________________________________ 
 
 
 

Nominating Person or Organization Contact Information 
 
Name:  ________________________________________________________ 
 
Address:  ______________________________________________________ 
 
Phone Number:  _________________________________________________ 
 
Email Address:  _________________________________________________ 
  
 
 

Heritage Contribution 
 
Using the criteria below as a guideline, please explain the heritage contribution your 
nominee has made in the Town of South Bruce Peninsula.  Please include any pictures 
or other material which supports your nomination.  If more room is required to describe 
your nominee, please attach separate pieces of paper to this nomination form when 
making your submission. 
 
1)  Published Works  ___________________________________________ 
 
_________________________________________________________________ 

_________________________________________________________________ 

 



2)  Renovation/Restoration  ______________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

2.1)  Address of Renovation/Restoration  _____________________________ 

3) Years of Involvement  ________________________________________ 

_________________________________________________________________ 

4) Originality of Material  ________________________________________ 

_________________________________________________________________ 

5) Influence and Impact on the Community  _________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 
 
 

Office Use Only 
 
Date Nomination Received:  _________________________________________ 
 
Date Considered by Municipal Heritage Committee:  ______________________ 
 
Recommended to Council:  Yes_________ No___________ 
 
Date Considered by Council:  ________________________________________ 
 
Chosen to Receive Award:  Yes_________ No___________ 
 
 

 
 


