
Annual recognition

Nomination Form

Nonprofit Founders, Lifetime Achievers, 
Inspiring volunteers & next generation
The Long Island Volunteer Hall of Fame Initiative, a coalition of organizations, invites you to participate 
in  its Annual Volunteer Hall of Fame Program honoring outstanding individuals who by their foresight, 
leadership and dedication to volunteer causes, founded not-for-profit organizations on Long Island. A Life-
time Achievement Award in Volunteerism, Inspirational Service Award, and Next Generation Awards for 
youth will also be presented. Help us by nominating worthy individuals to be permanently honored in the 
Volunteer Hall of Fame.

www.livolunteerhalloffame.org



Eligibility for Inspirational Service Award
	The Inspirational Service Award in Volunteerism will be awarded to a unique Long Islander 

who has made a significant impact on her/his community through a commitment to 
community service.

	Nominee must have been a resident of Nassau or Suffolk County while serving in a volunteer 
capacity.

	A person may be nominated multiple times; however, Hall of Fame status can be attained 
only once.

	The honor may be awarded posthumously.

Selection Process
	Members of the Association of Professional Volunteer Administrators (APVA) serve on the 

panel of judges that select the award winner.  
	All decisions are final.  
	The inductee will be notified in December; the formal induction ceremony is held in 

February.  
	Winners must sign a release agreeing to their photos, bios and information about any 

organizations they have volunteered for being published in our Hall of Fame program, 
promotional materials and display.  Media may also be notified.

Award Description
This award will be bestowed upon a unique individual who regardless of  his/her own personal 
challenges in life has been dedicated to giving back to his/her community.  Volunteering may not 
always have been easy, but this individual went out of his/her way to support his/her community 
and causes s/he felt were important.  This individual has inspired others with his/her life and 
serves as a role model for volunteerism.

Instructions
	Please fill out the Nomination Form.
	Attach to the Nomination form a type written profile of the nominee strictly limited to two 

pages.  The profile should address all the criteria listed.  Please be clear about paid work and 
volunteer work.

	Only completed applications will be accepted. 
	Nominees must agree to the publication of their names and photographs by signing the 

nomination form.
	Mail completed package to:  Long Island Volunteer Hall of Fame c/o Long Island Volunteer 

Center, 58 Hilton Avenue, Hempstead, NY 11550.
	If there are any questions, please call:  Long Island Volunteer Center, 516-564-5482.
	Nomination deadline September 30, 2011



Long Island Volunteer Hall of Fame
Inspirational Service Award Nomination Form

Attach a typewritten profile of the nominee strictly limited to two pages. The profile should address the 
types of items listed in the award’s description as well as why you think the nominee is an inspiration when it 
comes to his/her volunteerism.  Please be clear about paid work and volunteer work.  Include in your answer 
a history of the nominee’s volunteer service, length of time in service, number of hours contributed, depth of 
work.  Speak to what impact the person’s volunteer service has had on others, the community, the environment, 
etc.  What makes this person’s volunteer service inspirational and Hall of Fame worthy?

Nominee’s Name:  _________________________________________________________________________________________ 

Address:   ________________________________________________________________________________________________ 

City:     __________________________________________________ State:     ____________   Zip:    ______________________

Daytime Phone:  ___________________________________________________________________________________________ 

Email Address:   ___________________________________________________________________________________________

Your Name (Nominator):   ___________________________________________________________________________________

Address:   ________________________________________________________________________________________________

City:     __________________________________________________ State:     ____________   Zip:   ______________________

Daytime Phone:    __________________________________________________________________________________________

Email Address:    __________________________________________________________________________________________

How long have you known the nominee?   ______________________________________________________________________

In what capacity do you know the nominee?   ____________________________________________________________________

References- You must provide two professional references who may be contacted to verify the extent  and scope 
of the nominee’s volunteer activities (excluding nominator).   

Name _____________________________________  	N ame _____________________________________   

Address ____________________________________  	 Address ___________________________________   

City ___________________ State ____ Zip _______  	C ity __________________ State ____ Zip _______   

Email ______________________________________ 	E mail _____________________________________   

How does this person know the nominee?   	  	 How does this person know the nominee?   

___________________________________________  	 __________________________________________   

By signing below I agree to the publication of my full name, photo, bio and information regarding my  volunteer 
activities.  I also acknowledge the information shared on this nomination form is truthful  and accurate.   

Nominee’s Signature:  _____________________________________________________   


