SCAPA NOMINATIONS FORM

VOLUNTEER OF THE YEAR

(Please Print or Type only, will be void otherwise)

Nominee’s Name ___________________________ Full Address ______________________

____________________________________________________________________________

Nominator’s name _____________________________ Phone ________________________

1.

Number of years as volunteer at your community _____________________

2.

Please describe the activity related duties they perform:

3.

Please describe how they are unique, what they do that is “extra”, do they seek out




other volunteers for your community, etc.:

4.

Number of hours they put in at your home per week ___________

5.

Please describe their qualities:

6.

Other:

