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NOMINEE
Nominee’s Name: __________________________​​​​​_________________________________________________

(list only one)

Circle One:
Mr.
Mrs.
Ms.
Dr. 

Contact Person: _____________________________________________________________________________

(for awards honoring organizations only)

Address: ____________________________________________________________________________________

City: ___________________________________State:___________________________  Zip Code: __________
Phone: ______________________________________________Email: __________________________________

Age of nominee - please check one:  _______ 21 or under
_______ 22-64     _______ 65 or older

County(ies) Served: ___________________________________________________________________________


NOMINATOR
Name: ______________________________________________________________________________________

Circle One:
Mr.
Mrs.
Ms.
Dr. 

Organization: _______________________________________________________________________________

(if applicable)

Address: ____________________________________________________________________________________

City: _____________________________________
State: _______________________  Zip Code: __________
Phone: ______________________________________________Email: __________________________________


Legislators
Please indicate the nominee’s United States Congressman, State Senator, and State Representative. 
If you need assistance, please call Constituent Services at (517) 335-7858.




District Number

Name

U.S. Representative:
_____________________  
___________________________________________

State Senator:

_____________________              ___________________________________________

State Representative
_____________________              ___________________________________________


References

Please provide two references who are familiar with and can verify the scope and extent of the nominee’s volunteer service activities. These people may not be the nominator, nominee, or a    
relative of the nominee. Please make the individuals aware they may be contacted.

Reference #1





Reference #2

Name: ________________________________________
Name: ____________________________________
Phone: ________________________________________     Phone: ____________________________________

Award Category

Please check the category of your choice - check only one box. A nominee may be nominated in only one category. See the nomination form for assistance with choosing a category.

 Governor George Romney 


       Outstanding Volunteer Program Award 
     Lifetime Achievement Award

       Senior Volunteer of the Year

 Corporate Community Leader Award
       Volunteer of the Year

 Mentor of the Year



       Youth Volunteer of the Year

 Outstand National Service Program Award
The information below will be used only by Governor Rick Snyder’s Appointments Office to conduct a background check for the Governor’s Service Awards, an honor bestowed for exemplary volunteer service. This form is completed ONLY for individuals being nominated. Organizations or groups being nominated do not complete this form. Please have the nominee fill out the information as completely as possible. This completed form must be included in the Nomination Packet.

Please type or print neatly
Nominee’s Full Name: _____________________________________________________________​__________

(please include middle name)

Home Address: ______________________________________________________________________________
City: _____________________________________
State: ____________________  Zip Code: _______​​​​______
Home Telephone: ___________________________________________________________________________

Date of Birth: ________________________________________________________________________________

Social Security Number (Optional): ___________________________________________________________
Special Note: Some nominees may be required to submit their Social Security Number as part of the background check process.  A staff member from the Michigan Community Service Commission will contact the nominator or nominee if the Social Security Number is required and not supplied above.

Driver’s License Number: _____________________________________________________________________

Please list any person or group who might take overt or covert steps to challenge, even unfairly, your receiving a Governor’s Service Award.

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please indicate any matter in which you are involved that is or may be incompatible with your receiving a Governor’s Service Award.

_____________________________________________________________________________________________
_____________________________________________________________________________________________
Consent and Certification
I consent to the release of information concerning my ability and fitness for the award for which I have been nominated by my employer(s), schools, law enforcement agencies, and other individuals and organizations.  I authorize the use of the information provided above to conduct a background search, including the use of my social security number to access my credit history, existing criminal records, and other public available information.

I, _________________________________________ (please print your name), certify all statements and representations provided in this statement are, to the best of my knowledge, true and accurate.


______________________________________________________
___________________________________
Signature






Date

NOTE: All non-public personal information requested in the 2013 Governor’s Service Awards Nomination Form will be kept confidential. 

NOTE TO THOSE  SUBMITTING ELECTRONICALLY: A signed copy of this form must be mailed to the Michigan Community Service Commission.
