Magnetawan

OUTSTANDING COMMUNITY ACHIEVEMENT AWARDS

NOMINATION SUBMISSION FORM

This form must be completed in its entirety and submitted to the Municipal office to be officially considered
as a nomination for one of the Outstanding Community Achievement Awards.

Please check off which award you are submitting a nomination for:

L] CERTIFICATE OF CONGRATULATIONS

[0 LIFETIME VOLUNTEER CONTRIBUTION AWARD

YOUTH COMMUNITY SERVICE AWARD

[1 BUSINESS APPRECIATION AWARD

|:| PROMOTION OF HERITAGE AWARD

[L] KEY TO THE MUNICIPALITY AWARD

[l ONTARIO SENIOR OF THE YEAR AWARD (nomination deadline is March 1)

PLEASE PRINT

NAME:

EMAIL ADDRESS:

PHONE:

NOMINEE INFORMATION:

NAME OF GROUP OR PERSON(S) BEING NOMINATED:

BUSINESS/ ORGANIZATION (if applicable):

VOLUNTEER COMMITTEE/ TEAM/CHARITY ORGANIZATION (if applicable):




PLEASE PROVIDE A BRIEF STATEMENT OF HOW THE GROUP OR PERSON(S) YOU ARE
NOMINATING DEMONSTRATES THE AWARD’S ELIGIBILITY CRITERIA? (please attach another
page if necessary).

DO YOU HAVE ANY MEDIA ATTACHMENTS TO INCLUDE? (please send any media attachments to
info@magnetawan.com and CLEARLY state in the subject line the name of award and name of nominee).

'] YES
'] NO

Your name, hominee’s name, comments, media attachments and any other personal information on this
form, is collected and maintained for the purpose of Council evaluating nomination submissions. Your
privacy is important to us and The Municipality of Magnetawan will not sell, distribute, barter or transfer
any of your personal information outside of The Municipality of Magnetawan without your permission. For
more details about how we protect your personal information please refer to our Privacy Policy located on
our website. Questions about privacy and any other privacy-related concerns should be directed to the
Municipal office at clerk@magnetawan.com or (705) 387- 3947 x 201.

Submission of this form does not automatically guarantee your nominee will receive an Outstanding
Community Achievement Award.
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