
AMVETS PNC, JOHN S. LOREC NG VOLUNTEER of the YEAR AWARD 

Official Nomination Form 

 

 

Name of Volunteer________________________________________ Year _______   Total accumulative hours up to _____________________: _________ 
                                                                                                                              (date) 

                                                                                                                                                               

 Accumulative hours from June to May:  ____________   (Immediate past year) 
             
Organization/Unit ____________________________________________                         State _______________________ 
 
Nomination Submitted by_____________________________________________ Date Prepared ___________________    
 
 
Purpose of this form: This form should be completed as part of the preparations for submitting a nomination for any volunteer who is being considered for the 
AMVETS PNC, John S. Lorec NG Volunteer of the Year Award.   
 
Nomination Procedure: The required format for nomination submissions is narrative style, a maximum of 300 words. This form must be attached to the 
narrative as a supporting document.  Letters of recommendation are also allowed to accompany each submission. The nomination must be submitted with a cover 
letter signed by the State Family Program Director. 
 
Criteria: Nominees for this award must participate in established assignments and serve as a regular volunteer. To assist in development of the narrative, 
complete each of the sections below, as applicable for the potential nominee, making sure to clearly distinguish between current volunteer activities and past 
volunteer activities.  
 
Description of Volunteer Activities in Year of Nomination (Current) 

 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
______________________________________     Additional Information on back    ________________________________________ 



Description of Volunteer Activities In All Preceding Years: 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
Additional Considerations: 

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 


