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VOLUNTEER CERTIFICATE SCHEME

Nomination form
Organisation’s Information 
Name:…………………………………………………………………………………..

Contact’s Name:………………………………………………………………………

Volunteer’s Information 
(Please Print - this information is used for sending the invitation)

Name:…………………………………………………………………………………
If another name is preferred for the Certificate, please print here: 

…………………………………………………………………………………………

Address:………………………………………………………………………………..

Telephone:…………………………………………………………………………….

Email:………………………………………………………………………………….
Volunteer Personal Profile – Please see “Personal Profile Hints” for ideas of what to include.
This will be read out at the presentation and is limited to 200 words MAXIMUM. 
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Declaration
I confirm this person has volunteered for at least 100 hours with our organisation I am enclosing the following:-

· Volunteer Role Description.
· A signed letter of reference on headed note paper.
· I confirm that this information may be shared with Southampton City Council’s Communities Team.
Signed…………………………………………………………………………
THIS FORM MAY BE COMPLETED ELECTRONICALLY BUT A SIGNED HARD COPY IS ALSO REQUIRED. PLEASE PRINT CLEARLY USING BLACK INK AND PLEASE DON’T STAPLE TOGETHER WITH OTHER INFORMATION.
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