
 

 
Name of Volunteer Committee/Affiliate being nominated ___________________________________________________ 
 
           
Name of Volunteer Committee Chair or Co-Chair__________________________________________________________ 
 
          
Telephone Numbers     (          ) ____________________________      (          ) ___________________________________ 
        DAY         EVENING 
 
Names of Volunteer Committee Co-Chair (if applicable)   ___________________________________________________ 
                               
 
Telephone Numbers     (          ) ____________________________      (          ) ________________________________ 
        DAY         EVENING 

        

 
Your Name _______________________________________________________________________________________ 
 
Address __________________________________________________________________________________________ 
 
Email Address __________________________________________________________________________________ 
 
Telephone Numbers     (          ) ____________________________      (          ) ________________________________ 
        DAY         EVENING   
 
Are you a Foster parent? ________ Adoptive Parent? _______ Caseworker? _______ Other? __________________ 

Nomination for 
VOLUNTEER COMMITTEE/AFFILIATE OF THE YEAR AWARD  

2010

On the back of this sheet, please describe your reasons for nominating this Volunteer Committee/Affiliate.     
Mention any specific services provided to resource families in the county during the past year.  What has been done to 
increase awareness of, or attendance at, the Volunteer Committee/Affiliate meetings? Describe efforts made to increase 
FAFS membership in the county.  Has the group tried any new or innovative ideas this year?  Provide details of any 
specific achievements of this group.  Please feel free to add any other information that you think will highlight the 
exemplary efforts of this VC/Affiliate over the past year. 
 

PART TWO: INFORMATION ABOUT YOU 
(PLEASE PRINT OR TYPE ALL INFORMATION.) 

 

PART THREE: YOUR REASONS FOR NOMINATING THIS TEAM 
(PLEASE PRINT OR TYPE ALL INFORMATION.)

This award provides an opportunity for FAFS to showcase the achievements of a Volunteer Committee/Affiliate and 
how its accomplishments have made a positive and measurable impact on the lives of resource families.  The primary 
criterion for consideration for this award is helping FAFS to meet its mission through exemplary work in supporting 
resource families in the community. 

PART TWO: INFORMATION ABOUT THE NOMINEE 
(PLEASE PRINT OR TYPE ALL INFORMATION.) 



 
 
 

 
        

 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
Use the space below to complete your nomination.  You may add additional sheets as needed.  
Applications must be received no later than March 12, 2010.  You will be notified by FAFS if your 
nominee is selected, and both you and the winner will be invited to attend our Annual Recognition 
Brunch on May 8, 2010, at the Sheraton Hotel in Eatontown, NJ.  Please mail completed 
applications to: 

AWARDS 2010 
Foster and Adoptive Family Services 

Post Office Box 518 
Monmouth Junction, NJ 08852 


