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Nomination Information 
 
 
Criteria: 

 Nominees should have provided significant contributions to the community through service 

 Nominees must be a volunteer within Fresno, Madera, Merced, Tulare or Kings Counties 

 Nominees may only be nominated for one category, multiple categories per nominee is not 
allowed 

 
 
 
 

Rules: 
 Each nomination form must be completed and returned by the deadline 

 All nominations must include a digital photo of the nominee 
 The nomination form must be typed (hand written answers will not be accepted) and each 

question must be answered. 

 Each agency may nominate up to five individuals per category 
 
. 
 

 

Submission Directions: 
Please answer the questions provided on the following pages.  Answers must be typed. All nominations 
must include a completed nomination form and a digital photo of the nominee performing their 
volunteer duties. An electronic nomination form is also available for your convenience online at 
www.handsoncentralcal.org.  
   
 
 

 
Deadline 

 We ask that all nomination packets be submitted to HandsOn Central California no later 

than Friday, March 5, 2010 by 5:00pm. 
 Completed nomination packets should be sent to ntraverso@handsoncentralcal.org or 

mailed to 732 N. Van Ness Ave. Fresno, CA 93728  

 Honorees will be announced in early March 
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Volunteer Nomination Form 

NOMINATION DEADLINE: March 5, 2010 by 5:00pm 
 
 

Please check appropriate nomination category box, one per nominee and fill out information below: 
*You may nominate up to 5 people in each category – please use a separate form for each nomination 

 
 
 
 

 YOUTH / STUDENT VOLUNTEER      SERVICE ORGANIZATION  
(12-18 yrs old)        (ex.  Clovis Kiwanis, fraternities, clubs, etc.) 
  
 ADULT VOLUNTEER       SCHOOL VOLUNTEER  
(18 – 54 yrs old)       (ex. Adult classroom helper, PTA member, etc.) 
 

 

 SENIOR VOLUNTEER       LEADERSHIP VOLUNTEER 
(55 yrs & older)       (Board Members) 
 

 

 COLLEGE / HIGHER EDUCATION VOLUNTEER    BUSINESS  
(College student)      (Business that support your agency) 
 
 
 
 

Nominator or Organization Information 
 

Nominating Organization:  _________________________________________________________________________ 
 
Name of Contact /Nominator:   ________________________  Title: __________________________________ 
 
Email: ______________________________________________________________________________________ 
 
Phone: ____________________________________  Fax: ___________________________________ 
 
Address:  _____________________________________________________________________________________ 
 

         _____________________________________________________________________________________ 
 
 

Volunteer Nominee Information 
 

Nominee’s Name:  ______________________________________________________________________________ 
 
Email: _______________________________________________________________________________________ 
 
Phone: _______________________________________________  
 
Address:  _____________________________________________________________________________________ 
 

         _____________________________________________________________________________________ 

 
 

 I have received permission from the nominee to submit this nomination form on their behalf. 
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Nominee Volunteer Background 
 

Name of nominee’s employer:  __________________________________________________________ 
 

Please list any other organizations your nominee has been involved in: 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 

 
 
Please complete the following: 
 
1. List the contributions the nominee has made to your organization and the community. 
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2. Describe what makes this nominee an extraordinary volunteer. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.  In 100 words, provide a well rounded recap of your outstanding nominee. This segment will be printed in the                       
event program to honor your nominee. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Attendance Information 
 
Do you plan on attending the awards luncheon on April 21st?   Yes   No 
 
How many people do you anticipate will attend the luncheon with your group?   ______________ 

 
After this form is completed please SAVE the form and email it to: 

ntraverso@handsoncentralcal.org 
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