Nomination Form

Please include a description of the nominee’s volunteer background and achievements.
Please attach additional pages, if required.

Nominee’s Information
Is the nominee:

O Beaumont Resident, Group or Organization
O Beaumont Youth Volunteer (12 — 17 years)

Name of the Individual, Organization or Group:

Email or mailing address:

Phone:

Provide information on current and past volunteer involvement and the impact on the
community:

Estimated number of volunteer years and volunteer hours per year:

Other relevant information (if any):

Please return this form by 12:00PM, March 21, 2024 to:

Nominator’s Information

Name of the Individual, Organization or Group:

Beaumont FCSS, 5600 — 49 Street, Beaumont, AB T4X 1Al
Ph: (780) 929-1006 Fax: 929-1015 E-mail: sandra.ampem@beaumont.ab.ca

Email or mailing address:

Phone:
Date Submitted:

Please retain a copy of the completed nomination for your records.

The personal information contained on this form is being collected in order to select the winner of the Philip Ki Joon Oh Volunteer Award. It is protected by the privacy
provision of the FOIP Act. If you have any questions about the collection, contact the FOIP Coordinator at the City of Beaumont, 5600 - 49 Street, telephone 929-8782.
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