TOWN OF SHELBURNE

COMMUNITY EXCELLENCE AWARD

NOMINATION FORM
| wish to nominate 95\,&@\@\%6"\“‘3\{3 of g\uaw\‘\“\”ﬁ“’lge{/ ......
{Name) {Address)

for the Town of Shelbume’s Communify Excelfence Award.

Recognition Guidelines (please check one fo describe Nomines)

[\/{Residen‘t of Shelbume
[ I Volunteer/Employee of Shelbume Business, Institution, Service

Group
[ ] Studentatiending a Shelburme Educational Facility

Please use the following space to outline the reason(s) for this nomination and provide
full background information:
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