
Volunteer Administrators’ Network of Central Ohio 

Corporate Volunteer Champion Award 
Nomination Form 

Nominee Information: 

Company Name ______________ Phone No. ___________________ 

Address __________________________________________________ 

Name of ranking senior - __________________________________________________
E-mail address _ _____________________________________________________________
Number of employees/associates in Central Ohio  -________________________________ 

Name of individual completing nomination: _____________________

Organization (if other than listed above): _______________________ Phone No. _____________ 

E-mail address  - ____________________________  

1. Describe how volunteer initiatives are fully integrated within the organization’s culture. You may include, for example, copies of company goals or mission statements, personnel policies and procedures, as well as ways in which top management is committed and engaged in volunteerism. (20 points) 

2. Please provide a description of the volunteer activities undertaken throughout the year, naming organizations and specific activities. (20 points) 

3. Describe how the organization clearly communicates and promotes volunteer opportunities within the community. (10 points) 

4. Describe how employees are recognized for their contributions. (10 points) 

5. Describe how the organization addresses issues of diversity in community needs as well as the employees’ unique interests. (10 points) 

6. Describe how the organization’s volunteer efforts have made a difference in this community. (20 points) 

7. Describe how the organization functions as a leader and role model in encouraging other organizations to become more active in the community. (10 points) 

Nominator Information: 
Name ________________________________ Daytime Phone ____________________________

Agency/Organization ______________________________________________________________

Address _____________________________________ City, State ____________Zip ___________ 

E-mail address ___________________________________________________________________ 

Nominator’s Signature __________________________________ 

Return completed application by November 15, 2010 to: 

Corporate Volunteer Champion Award

Volunteer Administrators’ Network 

PO Box 16353 

Columbus, OH 43216-6353 

Questions? Please contact Mary Cannon at 614.297.2392 or email VAN@VANcolumbus.org. 
