
Community Volunteer Spotlight Nomination Form 
 
NAME OF INDIVIDUAL OR GROUP YOU ARE NOMINATING: 
______________________________________________________________________________________ 
  
PERSON OR GROUP NOMINATING THE ABOVE ENTRY: 
______________________________________________________________________________________ 
  
LENGTH OF TIME PERSON HAS VOLUNTEERED IN THIS CAPACITY: 
______________________________________________________________________________________ 
  
HOW THE PERSON OR GROUP VOLUNTEERS: 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
  
HOW THIS ACT BENEFITS OTHERS: 

____________________________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
  
HOW DID YOU BECOME ACQUAINTED WITH THE NOMINEE?: 
____________________________________________________________________________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
  
WHY YOU THINK THIS PERSON SHOULD WIN THE COMMUNITY VOLUNTEER OF THE MONTH? 

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
_________________________________________________________________________________ 
  
HOW CAN WE CONTACT YOU?   
EMAIL______________________________    WORK PHONE:_____________________________________ 
 
HOME PHONE:_______________________     CELL PHONE:______________________________________ 
 
HOW CAN WE CONTACT THE NOMINEE? 
EMAIL__________________________________   WORK PHONE:________________________ 
  
HOME PHONE:___________________________   CELL PHONE:__________________________ 
 
Fax completed form to (660) 385-5814 or email form to: gbmhcc@cvalley.net  
Or, mail forms to: 
Macon Health Care Center 
29612 Kellogg Avenue 
Macon, MO 63552 
For questions, please contact the Administrator at Macon Health Care Center at 660-385-5797 


