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SECTION 1: PROGRAM INFORMATION 

What program or initiative you are nominating this individual for? 

Provide a summary of the nominee’s actions, including community impact: 

 

Has this individual been involved in other community initiatives?   ☐ Yes    ☐ No 

If yes, please provide initiative names: 

SECTION 2: NOMINEE’S INFORMATION  

Name: Organization (if applicable): 

Phone Number: Email Address: 

Address: 

Mailing Address (if different): 

For nominees under 18 years:  

School Name: Grade: 

Name of Parent/Caregiver: Phone Number: 

SECTION 3: NOMINATOR’S INFORMATION  

Name: 

Phone Number: Email Address: 

Relation to Nominee:  ☐ Parent/Caregiver   ☐ Teacher   ☐ Friend   ☐ Family   ☐ Co-Worker   ☐ Other: ___________ 

Would you like to remain anonymous as the nominator?  ☐ Yes   ☐ No 

May we share this story?  ☐ Yes   ☐ No 

How did you hear about the program?  ☐ Social Media    ☐ FCSS Program Guide   ☐ Other: ____________________ 

 

OFFICE USE ONLY 

Date Received: Received By: 

Nomination Deadline: Signature: 
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