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College of Nursing 

2017 Volunteer Extraordinaire 
Nomination Form 

Purpose: 
Volunteers are philanthropists of time. Their investment in the College of 
Nursing provides a great and immeasurable impact on our capacity to 
develop the profession of nursing. With gratitude, we will celebrate their 
gift to us.  
 
Application Requirements:  
� Completed nomination form signed by the nominee and nominator. 
� A reference letter written and signed by the nominator describing the 

merits of the nominee and how their gift of volunteering has impacted 
the College of Nursing. (1 page max.) 

� Letters of support (1-2 max) from someone other than the nominator. 
� A digital picture of the nominee. (.jpg preferred) 

 
All nominees will be recognized. No paper applications will be accepted. 
Please email the application package to Roxanne.cossette@usask.ca.  
 
Deadline: February 28, 2017 (no later than 4 p.m.)  
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College of Nursing 
2017 Volunteer Extraordinaire 

Nomination Form 

Nominee 

Name _______________________________________________________  

Started volunteering ________ (year) 

Phone (______)_________________________  

Email ________________________________________________________ 
 
Address _______________________________________________________    

______________________________________________________________ 
 
Signature ____________________________  Date _____________________ 

 The nominee’s signature verifies she/he agrees to the nomination, and consents to the use of  
their name, picture and nomination references/stories in College of Nursing publications.

Nominator 

Name __________________________________ 
 
Phone (______)___________________________  

Email _________________________________________________________ 
 

 
Signature ___________________________  Date _____________________ 


