Community Hero Award

Nomination Form

Recipient Information

First & [Last Name:

Nominator Information

First & [ast Name:

Connection to Nominee:

Nominator Email Address:

Nominator Phone Number:

*Recipients will be awarded quarterly
For consideration, applications are due: February 28", May 31%, August 30", and November 30"
during their perspective year.
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What specific achievements or accomplishments has the nominee made? How has the
nominee’s actions contributed to the betterment of the Village of Albion? How is this a
positive impact on our culture and community?

Please mail or deliver to the
Village of Albion Office
35-37 East Bank Street

Albion, NY 14411

Email: dreiner@villageofalbionny.com




