
 

 
 

Village of Tracy - Volunteer Award 

The Village of Tracy recognizes the important contribution that our residents make as volunteers in our community.   
Council will recognize our Volunteer(s) of the year at the annual Canada Day Celebration. 

 

Nominating Person or Organization Name:__________________________________________________ 

Contact Person:____________________________ 

Phone No:_________________________  Email address:_____________________________________ 

Mailing Address:______________________________________________________________________ 

 

I/We nominate the following  __Youth  __Individual  __Organization 

Name:_____________________________________ 

Address:_____________________________________________________________________________ 

Phone No. _______________________   E-mail address:______________________________________ 

Volunteer Activities 

1. Give a brief history of the community service and volunteer work of the nominee. 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

2.  How has this volunteer gone above and beyond? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

3.  Tell us a little about the person/organization that you are nominating and why you feel they are deserving of 
this award? 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 

I hereby certify that, to the best of my knowledge, the above information is true and complete. 

________________________________________  ___________________________________________ 

Signature       Date 

Submit completed form by June 7, 2024 to Village Clerk, Village of Tracy,  
4435 Heritage Drive, Tracy, NB E5L 1C1 or drop in our Drop Box or  

by email to office@villageoftracy.com 
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