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Volunteer Nomination Form
1. Name of the volunteer you are nominating:

2. Contact information of the volunteer you are nominating (Email/Phone Number):

3. How did this volunteer support CMCP’s mission/vision? What has been their role with
CMCP?

4. What makes this volunteers contribution’s extraordinary?
5. What is the impact of the nominee’s contributions in the community?

6. Isthere anything else you would like to add about the nominee?
7. Your Name, telephone Number, email Address:

8. Your relationship to the volunteer:

Thank you!
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