
 

 
 
 
 

 

MMaanniittoobbaa  AAbboorriiggiinnaall  

VVoolluunntteeeerr  AAwwaarrddss  
 

ffoorr  aaccccoommpplliisshhmmeennttss  iinn  22001166  
 

WWHHOO  CCAANN  BBEE  NNOOMMIINNAATTEEDD??  

AAnnyy  AAbboorriiggiinnaall  ((MMeettiiss,,  FFiirrsstt  NNaattiioonn,,  IInnuuiitt))  

iinnddiivviidduuaall  wwhhoo  eemmbbooddiieess  tthhee  ssppiirriitt  ooff  vvoolluunntteeeerriissmm  

aanndd  hhaass  mmaaddee  aa  llaassttiinngg  aanndd  mmeeaanniinnggffuull  

ccoonnttrriibbuuttiioonn  tthhrroouugghh  tthheeiirr  vvoolluunntteeeerr  aaccttiivviittiieess..  

  

CCaannddiiddaatteess  mmuusstt  hhaavvee  ccaarrrriieedd  oouutt  tthheeiirr  sseerrvviiccee  oonn  

aa  vvoolluunntteeeerr  bbaassiiss  oonnllyy  aanndd  nnoott  rreecceeiivveedd  ppaayy..  
 

SSUUMMBBIITTTTIINNGG  AA  NNOOMMIINNAATTIIOONN  
 

SSTTEEPP  OONNEE  
Complete the nomination form. Please print clearly. 
 

NNoommiinneeee  

Name ____________________________________________________  

Male_____________ Female_____________  

Address __________________________________________________  

City/Town_____________________ Postal Code _________________  

Work Phone _______________________________________________  

Cell Phone ________________________________________________  

Fax ______________________________________________________  

Email ____________________________________________________  

 

NNoommiinnaattoorr  

Name ____________________________________________________  

Address __________________________________________________  

City/Town_____________________ Postal Code _________________  

Home Phone ______________________________________________  

Work Phone _______________________________________________  

Cell Phone ________________________________________________  

Fax ______________________________________________________  

Email ____________________________________________________  

Relationship to nominee _____________________________________  

 _________________________________________________________  

 
 
 

 

 

 

 

NNoorrtthh  EEnndd  HHoocckkeeyy  PPrrooggrraamm  VVoolluunntteeeerrss  

TThhee  MMaanniittoobbaa  AAbboorriiggiinnaall  VVoolluunntteeeerr  SSppoorrtt  AAwwaarrddss  

wwiillll  bbee  aawwaarrddeedd  eeaacchh  yyeeaarr  ttoo  22  oouuttssttaannddiinngg  

vvoolluunntteeeerrss  ((11  mmaallee  aanndd  11  ffeemmaallee))..  
 

SSTTEEPP  TTWWOO  
Attach supporting documentation describing the exceptional 
volunteer efforts of the individual in 2016. 
 

Please include the following information: 
 ACTIVITY the nominee undertook. 
 IMPACT of the nominee’s efforts on an individual 

person or group receiving help. 
 PERSERVERANCE in facing any challenges or 

obstacles the nominee may have had to deal with. 
 SUMMARY of nomination indicating why the nominee 

should receive the award. 
 

SSTTEEPP  TTHHRREEEE  
Include any printed materials such as letters, news clippings 
or testimonials that directly relate to the volunteer activity the 
individual is being nominated for. 
 

SSTTEEPP  FFOOUURR  
Send nomination form and supporting documentation... 

 
by mail to: 

 

Manitoba Aboriginal Sports & Recreation Council 
145 Pacific Avenue 

Winnipeg, Manitoba R3B 2Z6 
 

or fax to: 
 

(204) 925-5716 
 

For more information please call or email: 
(204) 925-5737 

melvin.magpantay@sportmanitoba.ca 
 

NNOOMMIINNAATTIIOONNSS  MMUUSSTT  BBEE  RREECCEEIIVVEEDD  OONN  OORR  

BBEEFFOORREE  FFeebbrruuaarryy  66,,  22001177  

mailto:melvin.magpantay@sportmanitoba.ca

