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KANATA SENIORS COUNCIL VOLUNTEER RECOGNITION
AWARD NOMINATION FORM

The Kanata Seniors Council wishes to recognize volunteers.
An individual or a group who has:
1. Provided significant service(s) to the well-being of members of
the Kanata Seniors Council and Kanata Seniors’ Centre
2. Demonstrated a willingness to serve above and beyond normal
expectations required of their activity.
3. Demonstrated significant leadership and respect while working
with their peers.

Nominator(s) may be an individual or a representative(s) of a
Council/Centre Volunteer group. Please provide sufficient details for
the Selection Committee to make an informed assessment of your

candidate.

PLEASE USE BACK OF FORM TO PROVIDE YOUR

ASSESSEMENT OF NOMINEE.
NOMINEE:
FIRST NAME LAST NAME
ADDRESS CITY
POSTAL CODE TEL EMAIL
NOMINATOR(S):
FIRST NAME LAST NAME
ADDRESS CITY
POSTAL CODE TEL EMAIL ADDRESS
Is the nominee aware of this nomination? Yes No

To the best of my knowledge the information provided is correct: Yes:

SIGNATURE OF NOMINATOR/S DATE:

PLEASE RETURN COMPLETED FORM NO LATER THAN MAY 25™
TO THE KANATA SENIORS COUNCIL AT KANATA SENIORS’ CENTRE,
FRONT DESK, 2500 CAMPEAU DR, KANATA,

ATTEN: VOLUNTEER AWARDS COMMITTEE




