
Wisconsin Public Service Volunteer Awards

Nomination Form

Nominee Information
(Please print or type)
 Please circle one category: 
YOUTH

EDUCATION

ADULT

LEADERSHIP

LIFETIME ACHIEVEMENT

SMALL GROUP   
    LARGE GROUP

Individual or Group Name: 

Contact Person (If Group):

Daytime Phone: (     ) 




Other:  (     )    
Address: 

City/State/Zip:





E-mail Address: 

If Youth Nominee, Date of Birth:


If Group Nominee, Number of Volunteers:

Months or years nominee has volunteered for organization:

Estimated/Average number of hours volunteered per month:

Full Name of Organization: 

(Continue)

NOMINATOR:

Name:

Address: 





Phone:  (      ) 

City/State/Zip: 




E-mail:

Signature:

Date: 

Have you included a photo with this application?        Yes

    No

Judging Criteria

(Print or type answers to the following, using additional paper if necessary to provide complete answers.)

Need: Briefly describe nominee’s volunteer services and the need for these services in the community.

Impact: Describe the impact or difference the nominee’s volunteer service made in the community.  Please be specific.

Initiative: Did nominee start a new program, use new methods to solve problems, initiate activities?  Explain.

Challenges: Did the nominee overcome unusual challenges, such as a disability, limited resources, public perception, etc.?  Explain.

Other Comments? 

Please download and read the PDF of the nomination form and instructions before completing this form.








