
NOMINATION FORM FOR THE COMMUNITY SERVICE RECOGNITION AWARD 

COMMUNITY SERVICE RECOGNITION AWARD: 

 
  

NOMINEE: _______________________________________________________________________ 

(Please nominate only one individual per nomination form) 

  

Address: ____________________________________ City: ___________________ State: ________  

Phone: (        ) ____________________ Email: ___________________________________________   

  

NOMINATOR: _____________________________________________________________________ 

Relationship to nominee: ______________________________________________________________ 

Address: ___________________________________ City: ___________________ State: ___________   

Phone: (       ) ____________________ Email: _____________________________________________    

Description of Nominee’s Contributions: (attach separate sheet if needed) 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Please provide a detailed description explaining why you are nominating this person and include 

specific examples of how the nominee’s actions and contributions have impacted the community: 

(attach separate sheet if needed) 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 
 

Nomination forms can be e-mailed to gwonrc@outlook.com or mailed to: Governor’s West                                      
Ocala Neighborhood Revitalization Council (GWONRC) P.O. Box 3881, Ocala, FL 34478. 

Deadline to submit nominations is July 1, 2021. 


