LADIES AUXILIARY VFW

OUTSTANDING COMMUNITY VOLUNTEER OF THE YEAR

Auxiliary Name

NOMINATING FORM

(To be completed by Nominator)

Number

Auxiliary Address (city & state)

Name of Member Nominating

Address

City, State & Zip

Phone No. ( )

Current Office

Name of Nominee

Membership Card No.

Member since

Number of years in this Auxiliary

Is this member Active

or Inactive in this Auxiliary?




LADIES AUXILIARY VFW
OUTSTANDING COMMUNITY VOLUNTEER OF THE YEAR APPLICATION

(To be completed by Volunteer Nominated)

Name

Address

City, State & Zip

Home Phone ( ) Work Phone ( )

Are you allowed to receive calls at work?

Husband's name, if applicable

Name and Number of Auxiliary

Year, name and number of Auxiliary you first joined

Why did you become a volunteer?

Explain your volunteer activities during the past year:

Explain your volunteer activities prior to that:

Describe your most rewarding and/or unusual experience as a volunteer:




