
Community Volunteer Spotlight Form

Each month, Macon HealthCare Center, in conjunction with Chariton Valley, is
proud to recognize the outstanding contributions of individuals and groups who
are volunteering in our community and in the surrounding counties of Macon,
Linn, Chariton and Randolph.

If you would like to nominate someone in one of the categories listed on the
website www.maconhealthcarecenter.com, please complete this Community
Volunteer Spotlight form, and fax it to Macon HealthCare Center at (660) 385-
5814 or email it to: GBMHCC@cvalley.net. We would also appreciate you
notifying Macon HealthCare Center, Administrator at (660) 385-5797 of your
nomination.

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

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:_______________________

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

Please see the deadline dates posted on www.maconhealthcarecenter.com.  A board
consisting of staff from Chariton Valley and Macon HealthCare Center will review the
nominations and choose a monthly recipient.  Each winner will be a guest on the
CVTV Channel and will also be invited to an annual banquet.

Thank you.


