
 Volunteer of the Month Nomination Form 
 Complete both the front and back of this form. Up to 5 pages (front and back) of supplementary materials may be submitted along with the 
nomination. These materials can include letters, testimonials, news clippings, pamphlets, etc. Accompanying materials must be no larger than 
8.5” by 11” and will not be returned. All materials must be submitted to the Volunteer Programs Office by the first of the month for 
consideration the following month. This award is applicable to all volunteers working within the Anne Arundel County Public Schools. Anyone 
may nominate a volunteer, but individuals may not nominate themselves. (Only one nominee per nomination form, please.) An award will be 
made by the Superintendent of Schools each month during the school year. 

I. NOMINEE  

 ______________________________________________________________           __________________________________ 

         Name                                                                                                                                    (Area Code)               Phone Number 
 
    ____________________________________________________________________________________________________ 
        Complete Address                                                                                   (City)                                  (Zip Code) 
 
          
______________________________________________________________           __________________________________ 
         School                                                                                                                                  (Area Code)               Phone Number 
 
II.     NOMINATOR 

         
______________________________________________________________           __________________________________ 
         Name and Title                                                                                                                   (Area Code)               Phone Number 
 
        
______________________________________________________________________________________________________ 
        Complete Address                                                                                   (City)                                  (Zip Code) 
 
         
 ______________________________________________________________           __________________________________ 
         School                                                                                                                                  (Area Code)               Phone Number 
 

III.     ENDORSEMENTS 

           This nomination is endorsed by the following employees and/or volunteers of Anne Arundel County Public Schools: 

         
______________________________________________________________           __________________________________ 
         Name and Title                                                                                                                   (Area Code)               Phone Number 
 
        
______________________________________________________________________________________________________ 
        Complete Address                                                                                   (City)                                  (Zip Code) 
 
       
 ______________________________________________________________           __________________________________ 
         Name and Title                                                                                                                   (Area Code)               Phone Number 
 
        
______________________________________________________________________________________________________ 
        Complete Address                                                                                   (City)                                  (Zip Code) 
 
         
______________________________________________________________           __________________________________ 
         Name and Title                                                                                                                   (Area Code)               Phone Number 
 
        
______________________________________________________________________________________________________ 
        Complete Address                                                                                   (City)                                  (Zip Code) 
 
 



If your nominee is not selected this month, do you wish to have the nominee considered for the succeeding months?  yes   

no 

 Volunteer of the Month Nomination Form – Page 2 

Narrative 
 
 
Please provide a complete 
description of the 
nominee’s efforts. This 
narrative should be no 
longer than 500 words. It 
should address each of the 
following criteria: 
 
This volunteer: 
 
 

 Initiates, develops, and/or 
implements outstanding 
volunteer programs in 
support of school goals. 
 
 
 
 

 Displays outstanding 
performance in volunteer 
tasks. 
 
 
 
 

 Displays a high degree of 
willingness to assist other 
volunteers, staff members, 
and/or students. 
 
 
 
 

 Displays a high degree of 
commitment and constancy 
to the volunteer program. 
 
 
 
 

 Maintains good relations 
with students, staff, 
volunteers, and the 
community. 
 
 
 
 
 

 

 


