ARKANSAS GERONTOLOGICAL SOCIETY
Volunteer Awards

2010 Volunteer Nomination Form
AAA Region     
1. Volunteer Name           

 FORMTEXT 
     

 FORMTEXT 
        Age      

Home Address           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       
City           

 FORMTEXT 
       Zip           
    
County           

 FORMTEXT 
       Phone           

 FORMTEXT 
     
2.   Nominating Agency or Person           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
3. Nominating Category (check one)
 FORMCHECKBOX 
 SISTER PIERRE VORSTER AWARD 
 FORMCHECKBOX 
 FRESHMAN VOLUNTEER
 FORMCHECKBOX 
 OLDEST VOLUNTEER 
 FORMCHECKBOX 
 MOST INNOVATIVE VOLUNTEER OR GROUP     
 FORMCHECKBOX 
 INTERGENERATIONAL VOLUNTEER OR GROUP
 FORMCHECKBOX 
 OUTSTANDING VOLUNTEER GROUP AWARD


4.  Program Receiving Volunteer      
5. List volunteer service(s) to Elderly      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6. Number of volunteer hours of service provided in 2008      
7. Number of years providing volunteer service to elderly      
8. Reason for nomination (overcame handicap, quality of commitment, etc.)
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
9. Specific criteria for nominating in the category      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
10. Nominating contact person      

Address      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Phone      

 FORMTEXT 
     
Fax this form to ATTN: Carol Wallace at 501-552-4400 or mail to 
Arkansas Gerontological Society, PO Box 2371, 
Little Rock, Arkansas 72203-2371.

NOMINATIONS MUST BE POSTMARKED ON OR BEFORE SEPT. 15, 2010
