Outstanding School Volunteer Award

2011-2012 APPLICATION

The Outstanding School Volunteer Award is presented annually to school volunteers who have shown
outstanding dedication and commitment to quality education in Florida. Volunteers are selected based on the
number of hours of service, years of service, unusual type of contribution, and/or characteristic of services
rendered. Outstanding School Volunteer Awards recognizing a student, adult, and senior volunteer are given
in each of the five Florida Reporting Regions. Awards are presented annually.

Complete the information below. Please type or print legibly.
SCHOOLS: Return all applications to your District Volunteer Coordinator.

Region IQ II Q III Q v Q VQ District

Youth (20 years and under)

Adult (21-61 years)

Senior (62 years or over)

Volunteer Name (Mr./Mrs./Ms.)

Mailing Address
City/State/ Zip Telephone ( )
FAX ( ) Email
School Name
Mailing Address
City/State/Zip Telephone ( )

District Volunteer Coordinator

Mailing Address
City/State/Zip Telephone ( )

District Volunteer Coordinator’s Signature:

Superintendent’s Signature (District Level Winner)

DISTRICT VOLUNTEER COORDINATOR: Please submit one application for each of the three categories:
Youth, Adult, and Senior by November 18, 2011.
e A panel of judges will select a Youth, Adult, and Senior winner for each region.
* Fifteen winners will be selected.
* Mail the original and six copies to:
Susan Walton
Bureau of Family and Community Outreach
Turlington Building, Room 544
325 West Gaines Street
Tallahassee, FL 32399-0400



Volunteer’s Service Information

Name:

Address:

If student, name of school he/she attends:

1) Name(s) of school(s) in which volunteer serves:

2) Grade level/area served (mark “X” as appropriate):

KG Senior High Other 1-3

Middle School/Junior High Exceptional Education

3) Number of volunteered hours of service (over the last year and a half):

4) Number of years of volunteer service:

5) Average hours of weekly service:

4-6 Adult

Guidance

6) Training and/or orientation of the volunteer candidate is required for Outstanding School

Volunteer Award. A candidate will be disqualified if he/she has neither.

(please mark “X”):
Orientation yes no
Volunteer Training yes no

Other yes no

Volunteer has completed



Describe why this volunteer was selected to represent outstanding volunteer services in his/her
category. Only the information that appears on this form will be considered. Please summarize in
a final paragraph, a description of the winner to put in the program for the statewide awards event,
should your candidate win.



Florida Department of Education
Bureau of Family and Community Outreach
Turlington Building, Room 544
325 West Gaines Street
Tallahassee, FL 32399-0400
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