City of

@/d Lake NOMINATION APPLICATION

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? [J Yes [1 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 [1 Teacher [ Friend [ Family [0 Co-Worker [ Other:

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

May we share this story? [1Yes [ No

How did you hear about the program? [ Social Media [1 FCSS Program Guide [ Other:

OFFICE USE ONLY

Date Received: Received By:

Nomination Deadline: Signature:

%Id Lake fess Adberton

Family and Community
Support Services

5513 48 Avenue, Cold Lake, AB « TOM 1A1 « Ph: 780-594-4494 « Fax: 780-594-3480

Information on this form is collected for the sole use of the City of Cold Lake and is protected under the authority of the Freedom of Information and
Protection of Privacy Act, Sec. 33 (c), which regulates the collection, use, and disclosure of personal information. If you have any questions or concerns,
please contact the FOIP Coordinator by email (legislative@coldlake.com) or phone (780) 594-4494 ext. 7915.
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