
Nomination Form
Name of Heart of Gold Nominee ___________________________________________________________________________

Address ___________________________________________________________________________________________________

Daytime Phone_______________________ Evening Phone_______________________E-Mail _________________________

My Name__________________________________________________________________________________________________

Address ___________________________________________________________________________________________________

Daytime Phone_______________________ Evening Phone_______________________E-Mail _________________________

I have read the brochure and know that my Heart of Gold nominee is being nominated for volunteer acts of kind-
ness. (While many people do great things on the job, this recognition is for volunteerism, not exemplary work as
a course of their employment). The selection committee will be looking for the criteria noted in the brochure, so
the application includes those points. If any criteria does not apply, just leave that portion blank. Please enclose
photo copies of letters, clippings or other materials which might help tell your nominee’s story. You may attach
additional sheets if necessary. Nominations will be pre-screened by the Heart of Gold Committee before going
to the selection committee to ensure that the criteria has been met.

1. Shares their time and energy for the sake of others ________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

2. Works to create positive change _________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

3. Inspires others to volunteer _______________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

4. Performs an exceptional act of kindness __________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

5. Recognizes opportunities and acts on them _______________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Completed forms should be mailed to:
Rusk County Community Foundation
P.O. Box 54 • Ladysmith, WI 54848

715-532-0772
www.ruskfoundation.org info@ruskfoundation.org

ALL NOMINATIONS MUST BE POSTMARKED BY WEDNESDAY, JUNE 30, 2010


