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ORANGE COUNTY COMMUNITY AWARDS 

Nomination Cover Sheet

When nominating an organization or person for multiple categories please attach a 
copy of this cover sheet and submit each nomination separately. When 
nominating an individual for recognition, please complete and submit one application per 
person. Please return the nomination form and all supporting documents to Alvin 
Cruz of the Neighborhood Services Division at ocneighborhoods@ocfl.net 
by September 6, 2022. All award nominations should be from 
residents only (nominations from a business, non-profit or elected official are 
not eligible).

Person Making the Nomination (Nominator) 

Nominator’s Name:   

Address:  

City:  State: 

Phone Number:  

Email: 

Nomination Categories 

Please select the appropriate category for your nomination.  This form must be 
attached to each nomination form. 

_______ Monica Harris Spires Excellence in Leadership* 
_______ Excellence in Community Building Projects 
_______ Excellence in Neighborly Service 
_______ Clean and Attractive Neighborhoods 

*exclusive to organizational presidents

Nominator’s Signature Date 

THIS COVER SHEET MUST BE ATTACHED TO 
EACH AWARD NOMINATION THAT YOU SUBMIT.

mailto:Marthaly.Irizarry@ocfl.net


Nomination Form 

EXCELLENCE IN COMMUNITY BUILDING PROJECTS 

Much of the hard work citizens do to preserve and maintain their neighborhoods goes unnoticed. 
This category provides a means to recognize and reward these unsung heroes. Community building 
projects are activities that are initiated by any organization to improve the physical or social 
environment of their community.  Examples include: landscaping, signage, park improvements, 
youth programs, clean-up campaigns and volunteer services.  The project must have been completed 
in 2021. All award nominations should be from residents only (nominations from a 
business, non-profit or elected official are not eligible).   

Neighborhood Organization Name: _____________________________________________ 

Community Building Project/Program: __________________________________________ 

Project Leader: ____________________________________________________________ 

Project Leader’s Address: ____________________________________________________ 

City: __________________________ State: _______________ Zip: _________________ 

Phone: ____________________________ Email: _________________________________ 

Duration of the project/program:  Beginning_______________ Ending_________________ 

County Commission District: ___ 

1. What was the purpose of the project?

2. Why did the residents feel the project was necessary?

Nominator's Name: Orange County Community Awards Nominator's Phone Number: 



3. How was the project funded?

4. How long did it take to complete the project or program?

5. How many volunteers were used to complete the project and how were they
encouraged to participate?

Nominator's Name: Orange County Community Awards Nominator's Phone Number: 

Nomination Form



6. How has the community benefited or been directly impacted by this project?

7. Were other community partners (such as businesses, churches, non-profit
organizations or schools) involved in developing or implementing the project?

Nominator's Name: Orange County Community Awards Nominator's Phone Number: 

Nomination Form
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