DOVIA — “ammasonromi

DIRECTORS OF VOLUNTEERS IN AGENCIES

Exceptional Volunteer

Enhancing Professionalism in Volunteer Management

Celebrating Exceptional Efforts in Volunteerism

Nominations due Friday, August 27, 2010

Please print or type
Nominee:

Organization:

Purpose of Organization:
Address: Zip:

Phone: (w) (h) Email:
Age(s) if being considered for youth/youth group award:

Contact person for group/board or corporation:

Length of volunteer service with organization:

Average volunteer hours per month:

Nominator:

Organization:
Address: Zip:
Phone: (w) (h) Email:

Category of Nomination and Award Criteria

Please select ONLY one category per nominee

We Count on You! For Exceptional Volunteer Award (Check one)

Individual [ Board [ | Youth or Youth Group [_]

Group [ ] Corporation (Individual or Group) [ ]



2010 We Count On Youl!

DOV'A Nomination Form for

DIRECTORS OF VOLUNTEERS IN AGENCIES O utstan d i n g VO I u nteer M an ag er

Enhancing Professionalism in Volunteer Management

Celebrating Exceptional Efforts in Volunteerism
Nominations due August 27, 2010

Please print or type
Nominee:

Organization:

Purpose of Organization:

Address: Zip:

Phone: (w) (h) Email:

Nominator:

Organization:

Address: Zip:
Phone: (w) (h) Email:

Category of Nomination and Award Criteria

[_] OUTSTANDING ACHIEVEMENT in Volunteer Management Award

Nominee must have a minimum of three years experience in the profession and
demonstrated innovative methods, creative problem solving, effective use of volunteer
time and talent in meeting organizational goals, and ability to involve others or how they
have encouraged corporate employees to support their communities through
volunteerism.

Nominee must currently, or within the last year, be managing volunteers in the metro
Denver area.
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