COUNTY OF RIVERSIDE

20295

VOLUNTEE

HE YEAR

National Volunteer Month is held in the month of April. In honor of National Volunteer Week, April 20-26, 2025, the County of
Riverside Board of Supervisors created the "Volunteer of the Year" Award.

Each year, we honor our volunteers throughout each Supervisorial district, who have had a profound impact and ability to
strengthen our communities through acts of service and generous donation time and expertise.

Award winners will be selected by each Supervisor and the presentation will be held on April 15, 2025, at the County Board of
Supervisor's Meeting (4080 Lemon Street, Ist Floor, Riverside) at 9:30 am.

Please note, it is up to each Supervisorial district’s discretion to select a member from the community OR accept nominations.
Please contact your Supervisorial District for more information regarding the selection process.

ALL NOMINEES MUST BE SUBMITTED BY: APRIL 6, 2025

Nominee/Organization (First/Last Name): Nominee's Supervisorial District:

| First District

Telephone Number: Email:

Address: City: Zip Code:

Check box which best describes affiliation of nominee:

Non-Profit Organization Labor U'nlon, frade .Or . Educational or Religious
Professional Organization Organization
Business Government Agency Other:

Please attach an additional page for the following prompts:

’> Please describe the nominee's acts of volunteerism and how their service has helped meet the needs of the
community (Please attach an additional page):

‘> Please describe why you feel this individual or organization deserves to be recognized as the 2025
Volunteer/Organization of the Year (Please attach an additional page):

Requirements for Nomination:

¢ Nominees must be 18 years of age or older.

e The nomination must not come from an immediate family member.

¢ Nominee must live in the Supervisorial District in which they have been nhominated for and have performed a majority
of their service within the district.

¢ The nominee must not be a current elected official.

e An additional page regarding the nominee’s efforts must be attached.

Nominator's Email:

Nominator's Name (Print):

Nominator’'s Name (Sign):
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