(FCSS e e Volunteer Nomination Form

\\ Green View

Individual Group Youth

Volunteer or Group Name

*Group Contact Person
(if nominating a group)

Volunteer or Group Address

*Volunteer Phone Number

Nominator Name

Nominator Phone Number

*Denotes mandatory fields

List the volunteer activities this person or group is involved with and why you think they should be
recognized for their volunteer contributions. Please limit description to 250 words.

Volunteer nominees will be contacted to attend an Appreciation Dinner on April 21, 2026 in Valleyview,
or April 22, 2026 in Grovedale.
Nomination deadline is April 16, 2026
Return Form To:
Green View Family and Community Support Services
4707 50 St Valleyview, AB TOH 3NO
Phone: 780-524-7603 Fax: 587-316-6820
Email: lisa.gable@mdgreenview.ab.ca

Notice of Filming and Photography: www.mdgreenview.ab.ca/photography

** The personal information on this form is collected under the authority of s33 ( c) and s39(1)(a)(b)(c) of the Freedom of Information and Privacy
(FOIP) Act. The information is required for the purpose of carrying out an operating program or activity of Greenview, Volunteer Nominations. If

you have any questions about the collection, use or disclosure of your personal information, please contact Greenview’s FOIP coordinator at 780-
524-7600 or foip@mdgreenview.ab.ca
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