P.O. Box 699
Shelburne, N.S.

BOT 1W0

Phone : (902) 875-3873
Fax: (902) 875-3932

- . Email: tnshelb@auracom.com

Parks & Recreation Department Website: www.auracom.com/tnshelb

2010 VOLUNTEER RECOGNITION FORM

(Please Print)

Volunteer’s Name:

Mailing Address: (*for the volunteer to receive their invitation*)

Telephone # Email Address:

Occupation:

Hobbies:

Volunteer Activities (Description of Involvement — use additional space on back if needed)
*%%%*This is the information we will be using to select the Town’s Representative Volunteer and to
compose the biographies to be read at the local volunteer reception®****

Submitted by: (Organization)

Person(s) submitting:

Address:

Telephone # Email Address:

Date:

* Please return this nomination form to the Parks and Recreation Office at 168 Water Street before 4:30pm
February 23, 2010. The form can be mailed, faxed, emailed or delivered
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Volunteer Week is April 18" — April 24", 2010



