


Outstanding Senior Nomination Form

Name of Nominee

____________________________________     ____________________________________
First Name    Last Name

Address:

_________________________________________________________________________________________
Street Address and Apt #

________________________________________    _________    _____________________ 
City      State                        ZIP   

Contact Information:

____________________________     ____________________________________________
Phone Number             Email Address

*******************************************************************************

Name of Nominator

____________________________________     ____________________________________
First Name    Last Name

Address:

_________________________________________________________________________________________
Street Address and Apt #

________________________________________    _________    _____________________ 
City      State                        ZIP   

Contact Information:

____________________________     ____________________________________________
Phone Number             Email Address

Please complete the backside.



Brief summary of reason for nomination

Number of years of volunteer service or estimate monthly hours of volunteering.

List the activity or organizations nominee serves.

Describe the nominee's contributions to your community or group.

How does the nominee’s dedication benefit Lyon County?

Describe why you feel this volunteer stands out and is deserving of this recognition.

Are you aware of any other awards the nominee has received? Please describe.

Please add names and phone numbers of other references that can be contacted about this 
nominee.
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