DCAS INC. VOLUNTEER OF THE YEAR
NOMINATION FORM

Please Print Clearly
Selection Criteria
» Nominee does not have to live in Dutchess County, but service must benefit the Dutchess
County Fairgrounds or DCAS Inc.
» The individual should have a past history or volunteer work with DCAS Inc.

» Dedication over a period of years

Nominee: Phone:

Address:

(City, State, Zip Code)

Nominated by: Phone:

Address:

(City, State, Zip Code)

Relationship to Nominee:

(Please feel free to use additional pages as needed)

Please list at three reasons why this individual should receive the Volunteer of the Year Award.
List the nominee’s volunteer activities, length of service and any accomplishments.

Send to: DCAS Inc.
Attn: Nomination Form
PO Box 389, Rhinebeck NY 12572

E Mail to: info@dutchessfair.com Subject: Nomination Form
Fax to: (845) 876-4003




DCAS INC. VOLUNTEER OF THE
YEAR
NOMINATION FORM

Please Print Clearly
(Please feel free to use additional pages as needed)

In 100 words or less, tell why this person should be honored as the Volunteer of the Year.
Please include such information as:

The type of work the volunteer performs
The benefits to the Ag Society as a result of the volunteer’s service.

Nominee:
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