2011 Adams County Community Foundation (ACCF) Application

Adams County Community Foundation

Application / Nomination Form for the 

Spirit of Giving 

Award
In recognition of the ACCF’s 20 Year Anniversary and ACCF’s 20 years of service to our community, the ACCF 
will recognize the many, many Adams County champions who have quietly and faithfully volunteered 
to make Adams County a better place to live.   

This application is intentionally simple and short with the invitation to authors to enter an application for multiple volunteers.
Upon review of this application contact may be made to the volunteer or application author to get more information.

Eligible volunteer candidate is:

· A current Adams County resident

· Individual has volunteered faithfully for 20 years (or nearly 20 years)

· Currently volunteering or only recently ‘retired’ from volunteer service

Author or Nominator is:


An individual who has worked with the volunteer, is a spouse or family member, friend, fellow 
 
volunteer, neighbor even anonymously submitted (anonymous to the candidate, the ACCF must be 
 
able to identify the author in case additional information is needed).

Due date:

July 15, 2011 by 4:00 pm  (late applications will not be reviewed, postmarks will not be considered,  

faxed or electronic applications will not be accepted).  Forms submitted without the author’s information 
will be discarded.  Please send or deliver to:  Adams County Community Foundation/ 102 N. 2nd St. / 
Decatur, In 46733. (Post marks will not be acceptable as a due date.  Electronic or faxed applications will not be 
reviewed.  Please be sure to note due date / time)
Questions:  
call: 260.724-3939 or email:  accfoundation@earthlink.net
(This application form may be email upon request so the author can computer-generate this document.)
Name (of volunteer being nominated):
___________________ 
_____________________






Volunteer’s first name
Volunteer’s last name
Address of volunteer: _________________________ city: _________  IN    zip ________

Phone:   (landline) _________________ / (cell) __________________

If available:  Email address:  ____________________________ (please print legibly)
Re:  person submitting this application is referred to as author
Author Information:
Name:
__________________
_______________________

Author’s first name

author’s last name
Address:
____________________________ city ____________ st. _____ zip ______

phone:
 day:  ______________
(or) cell: _______________ / check if you wish to remain anonymous:  ____
email address: _______________________________ (please print legibly) 
Volunteer information:
It is understood a volunteer may have experience with multiple organizations and / or numerous duties.  

 

Please list these separately and include the duties performed / years of service for each area of volunteering.
Organization(s) where this person volunteered:
      duties* 


years of service

_______________________________ 

____________________
____________

Please give more information: 

_______________________________________________ ___________________________________________

_______________________________________________ ___________________________________________
*You may attach another page if necessary, label this section / page:  ‘Volunteer’s duties….’
FYI:  This application can not exceed 4 pages total
1 / 2

Spirit of Giving
Please complete these sentences:
1. 
I think __________________________ is a good candidate for an ACCF Spirit of Giving recognition because he/she:

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
You may attach another page if necessary: label this section / page:  ‘A good candidate because….’
2. 

Describe the volunteer’s involvement with the organization’s programs /efforts, include any offices held, length of service, leadership activities.  Some examples of these are:

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
You may attach another page if necessary: label this section / page:  ‘Volunteer’s involvement….’

3. 

Please list the volunteer’s efforts to promote and strengthen the organization’s mission.
____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
You may attach another page if necessary, label this section / page:  ‘Volunteer strengthens this organization….’

4. 

Is there anything else you would like to the committee to know about this candidate and/or his or her family?

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________
You may attach another page if necessary, label this section / page:  ‘More information about this volunteer….’

 
I certify that the information provided on this application is complete and accurate to the best of my knowledge. 
 
The nominator’s signature gives the Adams County Community Foundation permission to contact him/her or the candidate being nominated to verify information on this application is true or to gather additional information. 

Person submitting this application:  Signature of the author / person nominating the volunteer
 
(if under 18, signature of parent or guardian is required):
 
____________________________
     ___________________________
________

 
Printed name



      signature



date

Reminder: 
Due date:  
Due date:  by July 15, 2011, before 4:00 pm

 

Total Pages: 
Application submitted can not exceed 4 pages total.  
FYI:  Shortly after submitting this nomination form, the volunteer will receive a letter thanking them for their volunteer 
 
service with details of the recognition review and celebration event.  Your name will appear as the nominator.  
 
Indicate you wish to be anonymous if you do not want the author (you) revealed to the volunteer.
Only a single copy of this application is necessary to submit.
Thank you for taking the time to submit this Spirit of Giving application to the 
ACCF 102 N. 2nd St. / Decatur, In 46733 
(faxed or electronically sent applications will not be considered for review)
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Relationship to volunteer


being nominated:


____________________





# of years you have known this candidate: ______


(an estimate is fine)








