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Pennsylvania Therapeutic Recreation Society

Volunteerism Award Nomination Form
Name of Nominee: ______________________________________________________________
Contact Information: ____________________________________________________________

_____________________________________________________________________________
Name of Nominator: ____________________________________________________________

Contact information of Nominator: _________________________________________________

______________________________________________________________________________

Award Qualifications:

· Membership in the Society is NOT required of the nominee(s)

· The nominee(s) should have made an outstanding and significant volunteer contribution within some facet to therapeutic recreation/ therapeutic activities. (Examples: program leader; organizer of a special project; provider of a special program or service to a special program or service to a special population group; donor of discretionary time, materials, or other resources in support of a particular program.)  

In the space below, please specifically and thoroughly describe how the nominee has made an outstanding and significant contribution to Therapeutic Recreation as a volunteer.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach another sheet of paper if necessary.

Thank you for your nomination.

Please return this competed form by April 20, 2012 to:

Allyson Finkle, CTRS

Woodland Retirement Community

18889 Croghan Pike

Orbisonia, PA 17243

814-447-0328

afinkle@presbyterianseniorliving.org
