
 
Awards Ceremony Nomination Form 

 

Volunteer of the Year  
 

Purpose  To recognize volunteers who have given generously of their time and talents to  
accomplish the mission of The Arc.                                                                                              

                                                       
                           
                                                 
 
Eligibility  Any person who has contributed toward accomplishing the mission of The Arc and  

who has not received compensation for these services.                                                        
                      
                                                 
 
Basis for  Individuals considered for this award must have:  
Selection  •   strived to help The Arc assist individuals and families through a volunteer effort. 

•   provided assistance with enthusiasm and commitment                
              •   demonstrated a positive attitude toward the agency  
                                                                          

                                  
 
                                                 
 
Nominee _______________________________________________________________ 
 
Address ________________________________________________________________ 
 
City ________________________________________ State _______ Zip ___________ 
 
Phone ___________________ (h)  ___________________ (o) 
 
                                                            
 

 
 
 
 
 



1. Background of Nominee (please list a brief summary of candidate’s education, interests and other 
activities). 

 
 
 
 
 
 
2. List the skills this individual has contributed to The Arc which in order to accomplish the mission.  

How often does this individual volunteer? 
 
 
 
 
 
 
3. What special attributes or qualities make this volunteer exceptional? 
 
 
 
 
 
 
 
4. Please share any other information you believe would be valuable in the decision process. 
 
 
 
 
 
 
 
5. List any honors or awards this person has received previously. 
 
 
 
 
Nominator____________________________________________________________ 
 

Address _____________________________________________________ 
 

City ________________________________State _____    Zip _________ 
 

Phone _____________________(h)  ____________________ (o) 
 
Please return this form to: 
 
The Arc of East Central Iowa 
680 2nd St. SE, Suite 200 
Cedar Rapids, IA 52401 


