FORT CAMPBELL VOLUNTEER PROGRAM
VOLUNTEER OF YEAR NOMINATION FORM

NAME OF VOLUNTEER:

| DATE:

CONTACT INFORMATION: ADDRESS &
TELEPHONE

CATEGORY: CHOOSE THE CATEGORY BELOW THAT BEST
DESCRIBES THE VOLUNTEER.

ADULT: FamiLy MEMBER, CIVILIAN, RETIREE,
SOLDIER

YOUTH: A STUDenT 18 & UNDER

ORGANIZATIONS: DOCUMENTED VOLUNTEER CONTRIBUTION IN 2 OR MORE ORGANIZATIONS FOR APPOVAL

1.

2.

3.

4.

VOLUNTEER’S CONTRIBUTIONS: In bullet format detail the volunteer’s contributions for the award’s appropriate
time period. Make sure to include all the organizations in which the individual volunteers, the extent to which the
volunteer’s service affects those organizations, the scope in which their services have positively impacted the
community, and to what level the volunteer has shown strength of character (consistency leadership empathy). All
information regarding the number of hours the nominee has volunteered will be taken directly from the volunteer
database. The Volunteer Advisory Committee will review all nominations and will notify you of the outcome.

ENCL 1

Return to the Army Volunteer Corps Coordinator’s office located at Family Resource Center.



CITATION: Proposed citation should be six to ejght lines, contain no abbreviations or
acronyms, and include dates of recognized service, and a summary of accomplishments or

contributions.

NOMINATING OFFICIAL

ORGANIZATION

TELEPHONE NUMBER

ENCL 1

Return to the Army Volunteer Corps Coordinator’s office located at Family Resource Center.




