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VON CANADA AWARD OF DISTINCTION 

The VON Canada Award of Distinction may be given to up to two VON volunteers 

each year – one in VON Ontario and one in VON Nova Scotia. The VON Canada Award of 

Distinction may be bestowed on a volunteer who has given outstanding service at the 

local or regional level of the organization and who deserves special recognition for their 

contribution to furthering the work and goals of VON Canada. 

This Award is presented at the VON Canada Annual General Meeting by the Chair of the 

Board of VON Canada or by her/his delegate. 

 

NOMINEE (name, 

email, phone number) 

 

SUBMITTED BY*  

DATE OF NOMINATION 

Submission  Deadline: 

Friday July 12th, 2019 

 

 

*Nominations may be submitted by past or present VON Canada Board members, 

Lifetime Associates (formerly Life Members), Community Corporation Board 

members or VON staff members.   

 

1. Describe how the nominee has made a contribution that has resulted in significant 

improvement, expansion or development of VON services at the local and/or 

regional level. (max 100 words) 

 

 

 

 

2. Describe how the nominee has been actively involved in the work of the 

organization as a volunteer at the local and/or regional level of VON Canada. (max 

100 words) 

 

 

 

 

 

3. Describe how the nominee has demonstrated commitment to VON Canada’s 

mission and philosophy through contribution to and participation in the work of VON 

Canada at the local and/or regional level. (max 100 words) 

VON AWARDS  
NOMINATION FORM  
 



 

2 
 

 

 

4. (per checklist item 3, below) – I have read and support the nomination of (name of 

nominee) by (name of nominator).  The nominee is a current volunteer of VON, and 

is a worthy recipient of the VON Canada Award of Distinction 2019. 

 
 

(signature) 

 

Name: 

 

Role: 

 

Contact Information:       

                                         (phone)                        (email) 

 

ENTRY CHECKLIST: 

 

o The nominee is a current staff member or volunteer 

o The nomination form has been completed in full 

o Additional written support from one of the following is included:   manager or 

director (for volunteer or staff nominee) or volunteer (for volunteer nominee only) 

o The nominee has given consent and indicated willingness to accept Award prior to 

nomination 

o The nomination form, endorsement and indication of  consent have been sent via e-

mail to vonawards@von.ca by July 12th, 2019 
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