e £ TOWN OF HERNDON
Herndml VOLUNTEER APPRECIATION EVENT

VIRGINIA

Distinguished Corporate Service Award Nomination Form

Nominations must be received by March 18, 2024 by completing this form
and emailing it to VolunteerAppreciation@herndon-va.gov.

Please be sure to check the spelling of your nominee’s name and verify their current
mailing and email addresses. For questions or help in using this form, please contact
Kate Keifer at VolunteerAppreciation@herndon-va.gov

NOMINATOR FIRST NAME LAST NAME

ORGANIZATION

EMAIL PHONE

NOMINEE ORGANIZATION

NOMINEE FIRST NAME LAST NAME

ADDRESS1

ADDRESS2

CITY STATE ZIP
EMAIL

Please describe the nominee’s demonstrated commitment in the area of exceptional service and community impact benefitting the

citizens and community of Town of Herndon:
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