
Volleyball Manitoba 

 

2017 Volunteer of the Year Award 

 
NOMINATION FORM 

 

Criteria: 

The purpose of the Volunteer of the Year Award is to honor the individual who has 

dedicated their time and energy towards the development of volleyball in Manitoba.  

 

Please answer the following nomination questions honestly and in as much detail as you feel is 

necessary: 

 

Volunteers Name:________________________________________________ 

 

Address:__________________________City/Town:__________P.C._______ 

 

Phone #:(h)__________________(w)_________________(f)______________ 

 

VM Affiliation:________________________________________________ 

 

In what ways has the nominee been involved in VM programs this past year and in years 

past? 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

Please describe how this volunteer portrays an image for VM and how he/she relates to 

with other volunteers and VM members. 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

__________________________________________________________________________ 

 

 

 

 

 

 

 



In what other ways is this volunteer committed to the growth of volleyball within 

Manitoba? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Additional Information: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Please attach additional sheets if necessary. 

 

Nominated by:  

 

Name:________________________________________________________________________ 

 

VM Affiliation:_______________________________________________________________ 

 

Address:________________________________City/Town:________________P.C.:_________ 

 

Phone #:(w)________________________(h)______________________(f)_________________ 

 

Signature:______________________________________________Date:___________________ 

 
 

 

Nomination Forms can be sent in to VM by: 

Fax: 

204-925-5786 

Email: 

volleyball.pd@sportmanitoba.ca 

Mail: 

Volleyball Manitoba 

412-145 Pacific Avenue 

Winnipeg, MB, R3B 2Z6 

 

NOMINATION DEADLINE:   Friday, May 19
th

, 2017 @ 4:30pm 

 

 

mailto:volleyball.pd@sportmanitoba.ca

