
Northland Community Council Volunteer Award Nominations 

EMAIL SUBMISSIONS TO: MrsAWard@yahoo.com QUESTIONS CALL: 614-634-0623 

Organization’s Name: _____________________________________________________________ 

Submitted by: ________________________ Phone Number: ______________________________ 

You may submit up to three nominees. 

Nominee 1:        Name ____________________________________________________ 

Street ____________________________________________________ 

City, State _________________________________________________ 

Full 9 digit zip code __________________________________________ 

Nominee 2:        Name ____________________________________________________ 

Street ____________________________________________________ 

City, State _________________________________________________ 

Full 9 digit zip code __________________________________________ 

Nominee 3:        Name ____________________________________________________ 

Street ____________________________________________________ 

City, State _________________________________________________ 

Full 9 digit zip code __________________________________________ 

SUBMIT THIS FORM NO LATER THAN 9PM ON March 15, 2024. 
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