
 

 

 
 

Established 1961 
 

Nominee Name ________________________________________________ Telephone _____________________ 

Address _____________________________________________________________________________________ 

Itemize all volunteer service, accomplishments and activities in/for Chatsworth, including groups (identify) other 

than your own. Please be as specific as possible and include dates. Volunteer work as a normal extension of the 

nominee’s employment does not apply – see guidelines. May continue as attachment or on reverse of this form. 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Please write a descriptive tribute of 200 words or less to this nominee, including all of the above information. 

Narrative may continue as an attachment or on the reverse of this form. 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

Sponsor (Individual or Organization) ____________________________________________________________ 

Address: ____________________________________________________________________________________ 

Phone: _____________________ Relationship: _____________________________________________________ 

If Sponsor is an Organization, person to contact: ____________________________________________ 

 

Contact Person (Member of Nominee’s Family): 

Name: ____________________________________________________________Relationship: _______________ 

Phone: ________________ Email _______________________________________ 

Address:  ____________________________________________________________________________________ 

Please feel free to duplicate this form. 

 

Return This Fully Completed Form by March 15, the Banquet is May 9, 2025 

Email to:   chatsworthcoordinatingcouncil@gmail.com  

Or Mail to:  CCCC, PO Box 3383, Chatsworth, CA 91313   

www.chatsworthcommunitycoordinatingcouncil.com 

Chatsworth Community Coordinating Council 

         AWARDS NOMINATION         

“OUTSTANDING CITIZEN OF THE YEAR" 

 


