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           Municipality of the District of Lunenburg 

                         Recreation Department 
                        10 Allée Champlain Drive, Cookville, NS B4V 9E4 

                       Tel: (902) 541-1343    Fax: (902) 543-7123 

                                      Email: recreation@modl.ca 

 

 

2026 PROVINCIAL AND/OR MUNICIPAL VOLUNTEER  

NOMINATION FORM 
 

 

              

 

 

Please select:    Representative Volunteer Award* (Provincial) 

   Municipal Reception (Local) 
 

*Please note:  Only one individual per Municipality qualifies for the designation of Representative Volunteer 

at the Provincial level and it is a one time, lifetime achievement award. It is not possible to nominate previous 

recipients of the Provincial Award.  However, all nominees will be recognized at our local ceremony in 

April. Location and date TBD. 

 

All nominees must be a resident of the Municipality of the District of Lunenburg 

*Maximum of 2 volunteers per organization 

 

A. Nominee  

 

Name of Nominee  Pronouns  

Nominee’s Address  

Home Phone  Work Phone  

Email  Cell Phone  

Organization 
     (if applicable) 

 

Organization’s 

Address 

 

 

 

 

---------------------------------------------------------------------------------------------------------------------- 

B. Nominator 

Name of Nominator  

Telephone  Email  

 

OFFICE USE ONLY:    Photos    Biography 

 

DEADLINE to submit PROVINCIAL Nomination FORMS & PHOTOS:  Thursday, March 12, 2026 

DEADLINE to submit MUNICIPAL Nomination FORMS & PHOTOS:    Thursday, March 12, 2026 



2 

 

 

C. Volunteer Description 

 

The information you provide in the next questions will help capture the volunteer’s legacy and will be 

used at the volunteer reception. Briefly describe (200 words or less) how many years has the individual 

been volunteering (with your organization) and why you are nominating this individual.  Include all 

volunteer activities, accomplishments, awards, and in-kind contributions.   

 

Supporting documents such as news clippings and letters of support may be attached. Attach additional 

sheets if needed. 

 

1. How many years has the individual volunteered with the organization? 

 

_______________________________________________________________________________ 

 

 

2. What makes this individual stand out? Why are you nominating them to represent the organization? 

 

 

 

 

 

 

 

 

3. Are there any other volunteer activities, accomplishments, awards or information you would like to 

share about this individual?    

 

      

                                                                                                                                                                    

       

Nomination forms, along with photos, can be mailed, faxed, dropped off or emailed to: 

 

  Eric Arajs 

  Municipality of the District of Lunenburg 

  10 Allée Champlain Drive, Cookville NS B4V 4G8 

Fax 902-543-7123 recreation@modl.ca 

 

   Photos Attached 

   Photos to be Emailed 
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