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Governor's Volunteer Stars Awards
2015

Nonprofit Nomination Form

COMPLETE ALL FIELDS FOR NOMINATION TO BE CONSIDERED

I.  Nonprofit Organization Profile

Name of Nonprofit Organization:

Address:

City/State/ Zip:

Nonprofit's Primary Service Area: [0 East

O Middle O West

Nonprofit Contact Name:

Nonprofit Contact Phone:

Nonprofit Contact Email Address:

Nonprofit Website (if available):

Nominations Due by January 15, 2016
Submit to: Elizabeth Black

1 Millennium Plaza, Suite 103

Clarksville, TN 37040 Business Nomination Page 1 of 4

Or email to elblack@mcgtn.net



Governor’'s Volunteer Stars Awards
2015

I1. Nominator Profile

Full Name of Nominator:

Daytime Phone: Other Phone:
Address: City/State/ Zip:
Email Address: Relationship to Nonprofit Organization:

How did you hear about the Governor’s Volunteer Stars Awards?

[C] Newspaper [_] website [ | volunteer activity [_| friend [ Jother - S
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II. Nonprofit Nomination Narrative (no more than 500 words).

The narrative must answer the following questions:
1. What is the mission of the nonprofit organization?

2. What types of volunteer services does this organization or its
employees perform?

3. Who benefits from the organization’s volunteer service?
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4. How does this organization’s volunteer service impact and provide
change to the community?

5. What makes the organization’s volunteer service(s) unique?

Please feel free to include additional photographs, pamphlets, or news clippings.

Business Nomination Page 4 of 4



