CITY OF MANASSAS
OUTSTANDING VOLUNTEER

ZMQHQSSQS NOMINATION FORM

NOTE: Volunteer who is nominated must not have been recognized in the last two
years and must be an active member, or, if now retired, must have been an active
member of the listed organization during 2015.

Please Print or Type

NAME OF VOLUNTEER

HOME # WORK#

STREET

ADDRESS

City STATE ZIp
NAME OF

ORGANIZATION/COMMITTEE/BOARD/COMMISSION

LENGTH OF SERVICE

FrROM To

APPROXIMATE NUMBER OF HOURS VOLUNTEERED FOR CALENDAR YEAR 2015

NAME OF NOMINATOR

HoME # WORK#

STREET
ADDRESS

City STATE ZIP




1. Please summarize how the City and your organization benefited from this person’s
service.

2. Describe the volunteer activities performed by the nominee for your organization.
List any other volunteer organizations/activities that the nominee is active in:

3. Describe any special projects completed by this volunteer during 2015.

4. Further comments?



LiIST OTHER PERSONS WHO COULD PROVIDE ADDITIONAL INFORMATION CONCERNING THE VOLUNTEER’S
ACTIVITIES:

NAME

HoME # WORK#

STREET
ADDRESS

City STATE ZIP

NAME

HoOME # WORK#

STREET
ADDRESS

City STATE ZIP

Return this form to Cheri Seeba or Monica Boehringer, Public Works
Administration, City of Manassas, 8500 Public Works Drive, Manassas, VA
20110, by April 1, 2016.
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