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Annual Volunteer Awards 

Nomination Form 

 

 

 

 

 

 

 

 

  

 

Name of person nominating:

Position of person nominating:

 Staff   Volunteer    Member

Name of volunteer:

Award volunteer is being nominated for:

 Shining Star Award  (previously the Jill Siebert Award)

 Bright Light Award

 Sparkle Award

Age category:

 Adult

 Youth (18 and under)

Volunteer’s department:

 Aquatics    Child Care   Health & Fitness

 Association Services    Community   Facilities

 Child & Youth    Fund Development   Member Services

Volunteer’s role:

Volunteer’s Length of service:

_____________ years  ____________ hours/week

Volunteer’s phone number: ________________________

Volunteer’s email address: ________________________ 



   

 

YMCA of Southern Interior BC 
375 Hartman Rd, Kelowna BC  V1X 2M9 | ymcasibc.ca 

Tell us how this volunteer has helped our YMCA shine. How have their time,

talents, or treasures strengthened our programs, supported our members, or

helped us move closer to our mission? 

 

 

 

 

 

 

 

 

 

Using the awards criteria, what qualities does this volunteer possess that 

makes them a candidate for the volunteer award? 
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