
 

SENIOR RECOGNITION DAY  
OUTSTANDING SENIOR VOLUNTEER NOMINATION FORM 

 

 

YOUR NAME (NOMINATOR):  ___________________________ PHONE#:_____________ 

ABOUT THE NOMINEE (NOMINEES IF IT IS A COUPLE) 

NAME(S):  __________________________________________ 

PHONE #: _________________ 

PLACE OF RESIDENCE (MUST LIVE IN THE FNSB): _________________________ 

NUMBER OF YEARS LIVING IN THE FNSB: ________________________________ 

BRIEF BACKGROUND OF THE NOMINEE:  

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

DESCRIBE HIS/HER/THEIR VOLUNTEER EFFORTS BEGINNING WITH THE MOST RECENT, PLEASE INCLUDE: 

1. THE NAME OF THE ORGANIZATION(S) 

2. NUMBER OF YEARS WITH THE ORGANIZATION(S). 

3. TYPICAL DUTIES INVOLVED. _________________________________________________________________________________ 

_______________________________________________________________________________________________________________

_ 

 

_______________________________________________________________________________________________________________

_ 

 

_______________________________________________________________________________________________________________

_ 

 

_______________________________________________________________________________________________________________

_ 

 

_______________________________________________________________________________________________________________

_ 

 

_______________________________________________________________________________________________________________

_ 

 

_______________________________________________________________________________________________________________

_Completed form may be turned in at The Parks & Recreation Office or the Senior Program Office located upstairs of the Big Dipper Ice 

Arena. You may either fax or mail the form to: 

FNSB Parks & Recreation 

Attention: Tiffany Corrigan 

P.O. Box 71267 

Fairbanks, AK 99707 

Fax 907-459-1072 

 


