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Nominat ion Form  

 
GCADA is seeking Volunteer of the Year recipients to be honored at its 22nd Annual Summit to be held Thursday, 
September 12, 2013 at the Hyatt Regency in New Brunswick.  Nominees must meet the following criteria: 

 The nominee must serve as a volunteer or member of a Municipal Alliance.  The nominee must be an 
individual, not a group, agency or organization.  The nominee must be submitted by the Municipal 
Alliance Committee.  Self-nominations will not be considered. 

 The nominee must not have been paid by the Municipal Alliance in the 2012 grant year (includes 
program facilitation, paid coordination, and any other circumstance where the nominee would have 
accepted funds from the Municipal Alliance). 

 The nominee must be engaged in the Municipal Alliance.   
 
Please answer all questions about the nominee.  Include a picture and brief biography with the application.  You 
may include articles, anecdotal accounts, and other documents that further illustrate the accomplishments of 
the nominee.  The Council encourages the consideration of this year’s Summit theme, “Youth. Innovation. 
Future.”, when selecting a nominee.    
 
All submissions must be sent to the County Alliance Coordinator which will be presented to and voted on by 
the County Alliance Steering Subcommittee (CASS) before the County’s final selection is sent to the GCADA.  
Contact your County Alliance Coordinator for County submission deadlines.   
 
All 21 county volunteers of the year will be honored at the 22nd Annual Summit.  Of these selections, a statewide 
volunteer of the year will be chosen by the Summit Workgroup for the W. Cary Edwards Award.   
 
Submission checklist- must include 1 copy of each: 
 

 Completed Nomination Form 

 Questions 4-6 attached on a separate sheet of paper 

 Picture of the nominee 

 Short bio of the nominee 

 Articles, anecdotal accounts, other documents (optional) 

 



 

 
 

Volunteer of the Year Nomination Form 

 
Name of Nominator____________________________________________________________________ 

Address______________________________________________________________________________ 

Town and Zip Code: ________________________________ County:_____________________________ 

Email________________________________________ Telephone: ______________________________ 

 

 

Name of Nominee______________________________________________________________________ 

Address______________________________________________________________________________  

Town and Zip Code: ________________________________ County:_____________________________ 

Email______________________________________ Telephone: ________________________________ 

 
Municipal Alliance Volunteer of the Year Questionnaire 

 
1. Has the nominee been paid by the Municipal Alliance during the current grant year?   Yes   No 
 * In order to be considered for this award, a nominee cannot be paid by the Municipal Alliance. 

 
2. (20 points) How long has the nominee volunteered with the Municipal Alliance?         years         months 

 
Is the nominee a youth or young person 25 years old or under?   Yes       No   (Youth will be awarded full point value) 

 
3. (10 points) How many committee meetings per year does the Municipal Alliance have?        

How many of these meetings have been attended by the volunteer?        
 
Please answer the following questions on a separate sheet of paper and attach to the questionnaire.  Each 
answer must not exceed 100 words. 
 

4. (40 points) What is the volunteer’s greatest accomplishment with the Municipal Alliance?   
  

5. (30 points) Describe why this person should receive this award.  Please share any other information that will 
provide a better understanding of their interest and commitment to the Municipal Alliance Program. 


