O F F I C IAI— Attach photograph here.

Information, articles and

N O M I NAT I O N photos will a be returned.
FORM

Nominee's Name: Telephone
Address: (home):
(please include zip code) (business):
Occupation: Birthdate:
Business Address:

Nominated by: Telephone
Address: (home):
Relationship to nominee: (business):

Background information: Please provide information on the nominee’s personal life, such as
family, education, interests, and anything else of relevance.

List past awards and recognition for the nominee:

References: Please list the name and phone number of one person who knows the nominee on
a personal basis AND the name and phone number of one person whose relationship is within
the volunteer activity.



Reasons for nomination. Please include all of the nominee’s volunteer activities, length of service and any
accomplishments. Please list only volunteer work for which there is no compensation. Begin with present
year and then list each preceding year.

MAIL TO:

11Alive Community
Service Awards

c/o WXIA-TV

One Monroe Place, NE
Atlanta, Ga 30324v
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