. Nomination form

THE VOHCE OF THE AFRICAN AMERICAN COMMUNITY

Please print and mail this form to P.O. Box 8558, Minneapolis, MN 55408

Nomination Information

Name Age
Address Home phone
Work phone

Email address

Employer Position

Describe the work for which you are nominating this individual. Please give specific examples of the nomi-
nee’s volunteer activities and how those activities affect the community (limit 200 words).

Volunteer details: Include the main organization(s) with which this nominee has volunteered.
1. Primary volunteer organization:
Describe nominee’s activities/role within this organization:
How long has the nominee served the organization?
Time commitment: hours weekly monthly annually
Are they compensated for their volunteer work? Yes or No

2. Secondary volunteer organization:
Describe nominee’s activities/role within this organization:

How long has the nominee served the organization?
Time commitment: hours weekly monthly annually

Are they compensated for their volunteer work? Yes or No



Additional information:

Breifly describe the person you are nominating. Include information about how the nominee serves the
community, information about his or her personal qualities and background (such as special interests, fam-
ily or education) that supports your nomination (limit 200 words).

Photos and additional information supporting this nomination may be attached to the application. Materi-
als submitted with the nomination will not be returned.

Referecnces: Provide the name and contact information for two people associated with this nominee’s vol-
unteer activities.

Name: Name:

Home phone: Home phone:

Email: Email:

Work phone: Work phone:
Volunteer connection: Volunteer connection:

Nominator information:

Name: Home phone
Address: Work phone:
Email:

Employer/occupation:

How long have you known this nominee?
Are you associated with their volunteer organization?

Please print and mail this form to P.O. Box 8558, Minneapolis, MN 55408

Applications will be accepted continually.



