TOWN OF SHELBURNE

COMMUNITY EXCELLENCE AWARD

NOMINATION FORM
| wish to nominate 5\_\Q\X0x\\?:g.\\Qi\CQ()ﬁGJf ..... &\\Q\‘D\Jfﬂ@.«
(Name) (Address)

for the Town of Shelburne’s Community Excellence Award.

Recognition Guidelines (please check one to describe Nominee)

[\A/ Resident of Shelburne
[ 1 Volunteer/Employee of Shelburne Business, Institution, Service

Group
[ 1 Student attending a Shelburne Educational Facility

Please use the following space to outline the reason(s) for this nomination and provide
full background information:
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TOWN OF SHELBURNE
COMMUNITY EXCELLENCE AWARD

NOMINATION FORM

| wish to nominate . \qie\k \'\C\fﬂfp ..of e N

(Name) (Address)

for the Town of Shelburne's Community Excellence Award.

Recognition Guidelines (please check one to describe Nominee)

[\/]/ Resident of Shelbume
[ ] Volunteer/Employee of Shelburne Business, Institution, Service

Group
[v]/ Student attending a Shelburne Educational Facility

Please use the following space to outline the reason(s) for this nomination and provide
full background information:
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TOWN OF SHELBURNE
COMMUNITY EXCELLENCE AWARD
NOMINATION FORM
| wish to nominate M\\’\{'J\J\"\C«V\\ﬁ‘s T MM E T T L N

{Name}

for the Town of Shelbume’s Community Excellence Award.

Recognition Guidelines (please check one fo describe Nominee)

[\/( Resident of Shelbume .
[ ] Volunteer/Employee of Shelbume Business, Institution, Service

Group
[ ] Studentattending a Shelburne Educational Facility

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

COMMUNITY EXCELLENCE AWARD

NOMINATION FORM
| wish to nominate \)/ ANNA. SO OF o hoy WEwEEN
(Narne) (Address)

for the Town of Shelbume’s Community Excellence Award.

Recognition Guidelines (please check one to describe Nominee)

[\/{ Resident of Shelbume
[ 1 Voluntee/Employee of Shelbume Business, Institution, Service
Group

[ ] Student attending a Shelburne Educational Facility

Please use the following space to outline the reason(s) for this nomination and provide
full background information:
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TOWN OF SHELBURNE
COMMUN TY EXCELLENCE AWARD

NOMINAT ON FORM

| wish to nominate .. Richard and Alexandra Magder.. of 310 Main St E

(Name) (Address)

for the Town of Shelbure’s Community Excellence Award.

Recognition Guidelines (please check one to describe Nominee)

[ 1 Resident of Shelbume
[X] Volunteer/Employee of Shelburne Business, Institution, Service

Group
[ ] Student attending a Shelburne Educational Facility

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

Since beginning Shelburne Family Chiropractic, Alexandra and Richard
have moved to Shelburne, and made their business into a staple in the
community.

Richard and Alexandra have donated their own time, money, resources and
offered guidance and pointers on how to successfully run fundraisers within
the town. Never asking for recognition, and always willing to donate, the
town is lucky to have such generous citizens and business owners in the
community.

A short list, and not conclusive, of what Alexandra has been involved in:
Shelburne splash pad, rotary, shoes for Shelburne, Polar Plunge, Torch
Run, to name a few.

Richard and Alexandra, and their staff at Shelburne Family Chiropractic,
are an Inspiration to us all.

Date Nominating Person/Group

January 18, 2021 Councilor Kyle Fegan



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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