
 
PRINT OUT AND COMPLETE                                                        MONTH __________________________ 

 
 

 
SPECIAL OLYMPICS PENNSYLVANIA 

NOMINATION 
For 

VOLUNTEER OF THE MONTH 
 

Nominee Name: ____________________________________________________________________________                               
 

Mailing Address: ____________________________________________________________________________                             
 

Volunteer Position: __________________________________________________________________________                              
 

Home Phone Number:                                                   Work Phone Number: ____________________________ 
 

Shirt Size: _________________________________________________________________________________          
 
The award for Outstanding Volunteer of the Month is presented to the individual who has demonstrated 
exceptional commitment to Special Olympics; who has demonstrated appreciable time and effort; and who has 
made an outstanding contribution to the Special Olympics movement. 
 
CRITERIA: 
 
A.  Number of years involved in Special Olympics 
 
B.  Number of other Special Olympic positions held and when (area/sectional/state) 
 
C.  Indication that individual has demonstrated commitment to all levels of Special Olympics 

 (area/state/SOI) 
 
D.  Indication as an advocate for persons with intellectual disabilities, and also for sports 

 participation. 
 
E.  Creative leadership 
 
 

1. Description of extent of time and effort contributed to your area/county: 
 

 
 
 
 
 

2. Evidence of quality of leadership and organizational ability in your area:                                                       
                                                      
 
 
 
 
 
 

 
(continued) 



 
 

3. Description of results of nominee’s efforts to assist the Special Olympics movement in the development of a quality 
sports training and competition program (ex. Nominee organized top-level sports events; fundraising activities netted 
$50,000, etc.):                                       

 
 
 
 
 
 

4. Evidence of success in recruiting and motivating others:                                                       
 
 
 
 
 
 

5. Number of years involved in Special Olympics: 
 
 
 
                                           

6. Other (would include individual assists at Chapter level competition or actively recruits new athletes, etc): 
 
 
 
 
 
 
 
Date: ___________________  Nominated by: _____________________________________________ 

 
Mailing Address: ____________________________________________________________________ 

 
County: ________________Position:____________________________________________________ 

 
Telephone: _________________________________________________________________________ 

 
 

 
 

PLEASE RETURN TO YOUR FIELD DIRECTOR. 


