2026 Nomination Form National
Volunteer Recognition Awards R/ [11=1=18
DEADLINE Tuesday, March 31", 2026 Week 2026

All staff, residents, family members and volunteers are

invited to submit a nomination by emailing the completed \A ‘y

form below to volunteer@perleyhealth.ca or dropping it off ?&\’ Perley \

to Volunteer Services (located near Main Reception). Health 26 i s
Please note that high school co-op students are not eligible

for these awards.

Name of Volunteer or Team

Person(s) nominating

Award category (please check one and provide details on page two):

Volunteer of the Year

Describe why they are a model for the spirit of volunteerism at Perley Health, in particular:
e How does this individual demonstrate Compassion?
e How does this individual demonstrate Respect?
e How does this individual demonstrate Integrity?
e How does this individual demonstrate Excellence?

Advocacy Award

“Advocacy for others involves actively supporting, representing, or speaking up on behalf of individuals
or groups to influence decisions, challenge inequities, and protect rights. It requires using one’s voice,
resources, or position to amplify the needs of others, ranging from informal, personal support to formal,
systemic, or legal action.” — thewellproject.org
e Tell us how this individual or group goes above and beyond their regular duties to advocate on
behalf of residents, tenants, or clients?
e What impact has their advocacy had on resident quality of life?

Team Award (please list all team members’ names on page two)

Tell us what in particular makes this team exceptional, compared to their fellow volunteers:
¢ How does this team demonstrate Compassion?
e How does this team demonstrate Respect?
e How does this team demonstrate Integrity?
e How does this team demonstrate Excellence?

For Volunteer Services’ use:

How long in this role?

Total years of volunteer service at Perley Health

Total volunteer hours contributed, to date

Past nominations & awards

12


mailto:volunteer@perleyhealth.ca

Please describe, in 400 words or less, why you are nominating this volunteer or team for special
recognition, using the criteria provided on page 1.
If nominating for a Team Award, please list team members’ names.
Note that the information provided here is all the Awards Selection Committee
will have available to inform their decision.

All nominations will go before a committee for consideration and final decision. Note that the
Awards Selection Committee members (representing staff and volunteers) are identified
after all nominations are received, to ensure no bias.

All nominees will be honoured, and award recipients announced, at a celebration

on Wednesday, April 22", 2026
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