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Contact details:

In nominating a volunteer Council will consider the following:

length of volunteering (total years, or hours per week etc);

volunteering across a variety of different areas;

commitment to volunteering through adversity;

rising above personal or special challenges to achieve volunteering goals;

going beyond the call of duty or the extra mile in volunteering duties;

impact of volunteering on the community (based on feedback from clients and/or
community);

volunteering commitments that span across Cabonne;

¢ building community capacity; encouraging others to volunteer or achieve their potential

To the best of my knowledge these details are accurate at the date of nomination. |
understand the personal information disclosed on this nomination form will be used publicly.
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IF POSSIBLE, PLEASE SUPPLY A PHOTOGRAPH OF NOMINEE




Description of the activities performed by the volunteer: (use additional pages if necessary)

POST, EMAIL OR FAX TO:
GENERAL MANAGER

Cabonne Councll For further information regarding the Volunteer of the Month
PO Box 17 Awards please contact Gary Brown, Community Services Manager
MOLONG NSW 2866 on 6392 3230

Fax — 6392 3260
Email - council@cabonne.nsw.gov.au




