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Please nominate no more than two volunteers. Use a separate form for each.
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Name of Loveland Honors Nominee________________________________________________________
Mailing Address __________________________________________ City _______________ Zip ________
Phone _________________________________
For what Loveland non-profit organization* does the nominee volunteer?___________________________
*Only nominees who volunteer in Loveland will be considered.  If you are a Larimer County organization please nominate only volunteers who serve Loveland.
Nominator’s Information:
Name _______________________________________Phone ____________Email___________________
Are you the volunteer contact person for the organization?  Yes _____   No _____ 
If “No”, who should we contact? __________________________________Phone____________________

Organization’s Mailing Address ____________________________________, Loveland, CO Zip _________
Contact’s E-mail address:_________________________________________________________________
Narrative:  Please limit to 500 words or less in a WORD document.
Please include a narrative telling us about the nominee. Your nomination will not be considered without this information. The narrative should address the following:  
· Briefly describe your relationship to the nominee and what inspired you to nominate this volunteer.
· Specify how the nominee has been involved with your Loveland organization.
· Elaborate on the impact he or she has upon your Loveland organization, its clients and/or the Loveland community.

· Describe the nominee’s sense of responsibility and dedication.

· Quantify the number of hours and/or years of service this nominee has volunteered at your organization.
Please return your word document narrative, photo(s) and form via email to: nikki.garshelis@cityofloveland.org (We prefer a “word” document as well as a photo, if possible, so we may “Cut & Paste” some of your words into our presentation.)
DEADLINE FOR SUBMISSION: Nominations must be received by 5:00 p.m. March 14, 2014. Late or incomplete nomination forms will not be considered.  Questions? Call Nikki Garshelis at 970-962-2346 or email Nikki.garshelis@cityofloveland.org
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