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ROLLANDE MOUSSEAU CITIZEN RECOGNITION AWARD

Honoring the Spirit of Community

Nomination Form

Deadline is November 14, 2011

I, _________________nominate the following individual, ____________________for the

Rollande Mousseau Citizen Recognition Award, Honoring the Spirit of Community.

Contact Information for Nominee:

Place of Work:  _________________________________________________________

Address: _______________________________________________________________

Phone: ________________________________________________________________

Email: _________________________________________________________________

Contact Information for Nominator:

Phone: ________________________________________________________________

Email: _________________________________________________________________

To return your completed nomination form to Ron Roy, by November 14, 2011:

By mail to: 

Action Sudbury-Citizens Against Impaired Driving

P.O. Box 2875

Station “A”

Sudbury, Ontario

P3A 5J3

*
*
*
*
*

TEAM PLAYER:

Describe ways in which you feel the candidate works well with co-workers, clients and the community.  Concrete examples are appreciated.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMUNITY WORK (Either Internal or External):

Describe projects and events the candidate is involved with and his/her degree of participation.  Examples of how this work benefits our community are appreciated.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LENGTH OF SERVICE:

How long has this candidate been involved in the field of addiction services?  How long has this candidate been involved with the project or event described above?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LEADERSHIP QUALITIES:

Describe the leadership qualities that this candidate possesses.  Examples of how this candidate demonstrates leadership are appreciated.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

JOB-RELATED AND/OR VOLUNTEER WORK:

Does this candidate volunteer in the community?  Describe this volunteer work in terms of duties, length of service and target audience.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

UPGRADING OF KNOWLEDGE OF IMPAIRED DRIVING ISSUES: 

Does this candidate continue to upgrade knowledge of impaired driving issues?  Does this candidate share new learning with others?  Please give examples.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________


________________________

Signature:





Date:

Feel free to use additional paper if more room is needed.  

Please use a separate form for each nominee.  

Please notify your nominee(s) so that they will be available to attend the luncheon. 

