
VOLUNTEER OF THE YEAR 

NOMINATION FORM 

WEST POINT COMMUNITY THEATRE 

 

Please email  completed forms to wptheatreoffice@gmail.com or bring to the Theatre Office  

Monday through Thursday 8:00am—Noon by April 15,  2015 

Name of person being nominated: _______________________________________________ 

Address:________________________________________   City: _______________________ 

Phone Number: ______________________________________________________________ 

Answer the following: 

Tell why you think this nominee is a great example as a volunteer. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

How has the nominee been a positive role model and  how has it effected other volunteers? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

___________________________________________________________________________ 



How have the nominee’s  attitude, personality, and personal skills contributed in  enabling this 

person to be a good volunteer? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Please list any other details/in formation you feel would be relevant to this  applicant winning 

this award. 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Person  completing form: 

Name: ___________________________________  Phone: ____________________________ 

Email: _______________________________________________________________________ 

Nominee Name: ________________________________  Date Submitted: ________________ 

 

All winners will be notified in advance and recognized at our annual Red Carpet Event April 25. 

04/2015 
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