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2009 VOLUNTEER OF THE YEAR
NOMINATION FORM

We prefer this form be completed online at
www.unitedwaytampabay.com/volunteeroftheyear.

Individual or Group? (please check one): O Individual O Group (# of volunteers in group )

Name of organization with which the nominee is affiliated

Nominee’s Name

Nominee’s Address

City/State/Zip Home Phone
E-mail

Occupation/Firm/School Work Phone

If Student, grade level:

Contact Person (if group or business)

Please complete the following information. Nominees will be considered for 2008 volunteer activities.
Attach additional pages as necessary.

1. What service does the volunteer perform that makes him/her of special value to your organization?

2. What sets this nominee apart from other community volunteers?

3. What has been outstanding about the volunteer’s leadership and/or initiative?

4. What was the impact of the nominee’s volunteer activity on the organization/project or in the community?

5. Why do you believe your nominee deserves an award?

Please complete online or mail by Name of nominator
February 20, 2009 to:

Affiliation
Volunteer of the Year
clo United Way of Tampa Bay Address
5201 W. Kennedy Blvd., Suite 600
Tampa, FL 33609

City/State/Zip
www.unitedwaytampabay.com
Phone
*A photo (headshot) must accompany
the nomination form. E-mail
Deadline for consideration: I- I VE U N I TE D
Friday, February 20, 2009 i Way K>~

United Way of Tampa Bay



