Name of Nominee:
Nominee Phone:
Nominee Email:

Nominee Shirt Size:

Person Completing Form:
Affiliation/Association with Nominee:
Phone:

Email:

To the best of your knowledge, and in as much
detail/using specific examples where
possible:

Please describe the nominee's service.
How long has the nominee performed this service?
How did this effort solve or ease a community
problem?

e What awards or recognition has the nominee
received for their service?

e \What else should be considered about this
nominee?

THAT’S
HOW
TS

DUNLAP

COMMUNITY SERVICE
RECOGNITION PROGRAM




Please return completed form to:

Dunlap Community Development Corporation
Jill Schaben, Executive Director

115 lowa Ave.

Dunlap, IA 51529

dunlapdcdc@gmail.com
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