
 

 

WASHINGTON STATE GRANGE 
COMMUNITY SERVICE VOLUNTEER 

NOMINATION FORM 
 

Nomination Made by ____________________________________ Grange No. ______________ 

 

Check one: _____Firefighter/EMT  _____Teacher    _____LawEnforcement Officer 

  _____ Volunteer Group _____Grange Member Community Volunteer 

 

Name of Individual/ Group Nominee________________________________________________ 

 

If Group, Name of Group Leader___________________________________________________ 

 

Mailing Address________________________________________________________________ 

 

City_____________________________________ State___________ Zip_______________ 

 

Telephone _(_____)________________________ Email Address________________________ 

 

Describe the nominees involvement in their community:_________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Brief summary of why this person should be honored at the state and/or national level:_________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

You may submit a photo of the individual/group being nominated.  You may submit additional 

pages.  Include news clippings, pictures, and other supporting material.  Nominations may be 

sent at any time.  June 1 is the cutoff date for consideration for the current year’s state award.  

Send nominations to WA State Grange Office, Attn: Community Service Department, PO Box 

1186, Olympia WA 98507. 
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