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Return this form by Wednesday, March 20, 2019 to:   
Jane Dunkin, Clatsop County Volunteer Coordinator, 800 Exchange St., Suite 410, Astoria OR 97103 

 
All volunteers are eligible whether they serve on an advisory board or committee, help animals at the 

shelter, or assist citizens and visitors in distress.  

Please PRINT and use one form for each volunteer nominated.  

 

Who are you nominating for Volunteer of the Year? 

Nominee name:  _______________________________________________________________ 

Nominee’s department & supervisor: _______________________________________________ 

Please tell us why this person is deserving of this award. How does he/she make a difference? 

Provide examples of activities, the impact or outcomes of their contribution, and who has 

benefitted or continues to benefit from their service. What makes this person stand out? (Please 

attach any additional information that will help the committee evaluate nominees.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Your name (required): __________________________________________________________ 

Are you an…    Employee     Volunteer     Supervisor 

In which department do you volunteer or work?: _____________________________________ 

Phone: ________________  Email address: _________________________________________ 

Who is your supervisor?: ________________________________________________________ 

 

Thank you for your nomination! 


