ORANGE COUNTY COMMUNITY ORGANIZATION AWARDS

Nomination Cover Sheet

When nominating an organization or person for multiple categories please attach a
copy of this cover sheet and submit each nomination separately. When
nominating an individual for recognition, please complete and submit one application per
person. Please return the nomination form and all supporting documents to Alvin
Cruz of the Neighborhood Services Division at ocneighborhoods@ocfl.net
by September 13, 2021. All award nominations should be from residents
only (nominations from a business, non-profit or elected official are ineligible).

Person Making the Nomination (Nominator)

Nominator’s Name:

Address:

City: State: Zip:
Phone Number: Work Number-
Email:

Nomination Categories

Please select the appropriate category for your nomination. This form must be
attached to each nomination form.

Monica Harris Spires Excellence in Leadership*
Excellence in Community Building Projects
Excellence in Neighborly Service

Clean and Attractive Neighborhoods

*exclusive to organizational presidents

Nominator’s Signature Date

THIS COVER SHEET MUST BE ATTACHED TO
EACH AWARD NOMINATION THAT YOU SUBMIT.


mailto:Marthaly.Irizarry@ocfl.net

Nomination Form

EXCELLENCE IN NEIGHBORLY SERVICE

This award recognizes the simple acts of kindness that help to build community spirit. Individuals or
groups nominated for this award demonstrate the importance of lending a helping hand and provide
volunteer services within neighborhoods. Service must have been performed in 2020. Specific
examples must be included. All award nominations should be from residents only
(nominations from a business, non-profit or elected official are ineligible).

Nominee’s Information

Name:

Address:

City: State: Zip:
Phone: Email:

Neighborhood Organization:

County Commission District:

Areas of Service (more than one can be selected)

Youth/Senior support programs Representing the neighborhood

Community beautification projects before elected officials

Initiating /0Organizing fundraising
Other:

Volunteer professional services

Organizing community events

Initiating the establishment of a
neighborhood organization

1. What significant good deeds did the nominee accomplish in 2020? Be very specific,
include dates.

Nominator's Name: Orange County Community Awards Nominator's Phone Number:



Nomination Form

2. Does the nominee belong to other community service organizations? Please list
organizations.

3. What are some specific examples of how the nominee assisted residents within their
immediate neighborhood and/or residents in other neighborhoods?

4. What are the specific talents or personality traits that help the nominee successfully
perform ‘good deeds’?

Nominator's Name: Orange County Community Awards Nominator's Phone Number:



Nomination Form

5. What is the impact this nominee has had on the quality of life in your neighborhood?

Nominator's Name: Orange County Community Awards Nominator's Phone Number:
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