2019 PUTNAM COMMUNITY SERVICE NETWORK AWARDS
NOMINATION FORM

The Awards Committee would like to know as much about your nominee, as possible. If you’re hominat-
ing a project or a group, please indicate the lead organization or person. Include “In Cooperation With” in
the body of the nomination for other organizations or persons.

1. Award Category:

2. Name of Nominee:
Address of Nominee:
Phone Number of Nominee:
Email of Nominee:

3. How does the nominee demonstrate the criteria for the award? (At least 25 words)

4. What is the target population being served and how are they being served?

5. Why does this nominee deserve recognition? (At least 25 words)

6. What impact does this nominee have on the community and human services? (At least 25 words)

Nomination submitted by:
Name:

Address:
Phone Number: Email Address:

IMPORTANT: Please include at least two, but not more than three, support documents, i.e. brochures,
newspaper articles, support letters, etc. with your nomination.

Nomination form in MSWord format is available at http://putnam.cce.cornell.edu/events .

Send the nomination to PCSN, Cornell Cooperative Extension of Putham County, 1 Geneva Rd, Brewster,
NY 10509; postmarked by August 16, 2019.

For more information, contact Stefanie Hubert (Cornell Cooperative Extension) 845-278-6738 ext 23 or
SH379@cornell.edu.

Cornell Cooperative Extension is an employer and educator recognized for valuing AA/EEO, Protected Veterans, and Individuals with Disabilities
and provides equal program and employment opportunities
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