CHESTERFIELD COUNTY COUNCIL OF PTAs/PTSAs
VOLUNTEER OF THE YEAR 
2011 NOMINATION FORM 

Name of Nominee_______________​​​​​​​________________________________________

Telephone__________________Email Address________________________________

Original Nominator’s Name____________________________​​____________________

Local Unit______________________________________________________________

Telephone__________________Email Address________________________________

Local Unit nominating Volunteer (please check one)

( Elementary 
(Middle 
(High School

Local Unit PTA President__________________________________________________

Telephone________​______________Email Address____________________________

Number of Days volunteered per week_______Number of hours per week____________

Number of years volunteered in this school_____________________________________

Number of years volunteered in other schools___________________________________

Present positions held in PTA, if any__________________________________________

Specific duties of volunteer at this local unit: ____________________________________

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Every volunteer is worthy of recognition. What makes the accomplishments of this nominee more significant than all other volunteers? *Please include PTA/Local Unit activities only.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_____________________________________________________________________

Please describe the nominee’s special skills and qualities they bring to their volunteer work.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please describe the nominee’s level of commitment.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Additional comments about volunteer. (Additional pages can be attached. Include letters of

recommendation.) *Nominees are judged on the contributions they bring to their local unit and the children of that school only.

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Please send nomination form to: 

Melissa Thompson
VP, Chesterfield County Council of PTAs/PTSAs

421 Eastman Rd
Richmond VA 23236
or email:  melissats421@gmail.com
or fax:  804-827-1582 

DEADLINE APRIL 1, 2011
