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Recognition Wall 

Nomination Form 

Nominator Information 

_______________________________________________________________________________________________ 

First Name    Last Name    Home Address 

_______________________________________________________________________________________________ 

City/Town        Province  Postal Code  Primary Phone Number Secondary Phone Number 

_______________________________________________________________________________________________ 

Email Address 

 

Nominee Information 

_______________________________________________________________________________________________ 

First Name    Last Name    Home Address 

_______________________________________________________________________________________________ 

City/Town        Province  Postal Code  Primary Phone Number Secondary Phone Number 

_______________________________________________________________________________________________ 

Email Address 

 

Definitions: 

“Community Builder” means an outstanding individual or group who have positively impacted the 

culture and identity of Gibbons and may include municipal Elected Officials. 

“Long Term Volunteer” means an individual who has provided long-term benefits or impact to the 

community. 

 

 I would like this nominee to be considered for the Community Builder category 

 I would like this nominee to be considered for the Long Term Volunteer category 

 

*Please attach a separate sheet of paper if you require more space* 
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Recognition Wall 

Nomination Form 

Complete this section of you’re submitting for the Community Builders category: 

1. Please describe the  unique or special qualities the nominee has that have positively impacted the 

community. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

2. Please describe how the nominee had demonstrated the following: leadership, dedication, 

innovation, and creativity.  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

3. Please describe how the nominee had demonstrated an extraordinary commitment to making 

Gibbons a better place to live by enhancing the quality of life for its citizens as a whole. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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Recognition Wall 

Nomination Form 

Complete this section of you’re submitting for the Long Term Volunteer category: 

1. How many years of service as a volunteer has the nominee contributed to Gibbons? 

_________________________________________________________________________________ 

2. What outstanding contributions has the nominee made to the Gibbons community through their 

efforts as a volunteer?  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

3. Please describe how the nominee has demonstrated leadership, passion, and commitment for 

creating a healthy and vibrant community and serves as an inspiration to others. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

4. Please describe how the nominee has contributed long-term benefits or impact to the 

community. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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Recognition Wall 

Nomination Form 

References: 

Nominations must include at least one reference that may be contacted to verify the nature and 

extent of the nominees commitments and achievements to the Town of Gibbons. 

 

Reference 1 

_______________________________________________________________________________________________ 

First Name    Last Name    Home Address 

_______________________________________________________________________________________________ 

City/Town        Province  Postal Code  Primary Phone Number Secondary Phone Number 

_______________________________________________________________________________________________ 

Email Address 

 

Reference 2 

_______________________________________________________________________________________________ 

First Name    Last Name    Home Address 

_______________________________________________________________________________________________ 

City/Town        Province  Postal Code  Primary Phone Number Secondary Phone Number 

_______________________________________________________________________________________________ 

Email Address 

 

Documentation: 

Please attach any additional material in support of this nomination. Example: reference letters, 

resumes, media stories, etc. 

The personal information provided will be used for Recognition Wall purposes within the Town of 

Gibbons. This information is collected under the authority of Section 33© of the Freedom of 

Information and Protection of Privacy Act. If you have any questions about the collection and use 

of this information, please call the Town of Gibbons FOIP coordinator at 780-923-3331. 

 I have read and understand the FOIP  disclaimer above. 


