HoOoORIZON AWARD

FoR DEDICATION TO THE ALBURNETT ScHoOOL DISTRICT & COMMUNITY

NOMINATION FORM

All too often -- our citizens, school staff, and students make significant and wonderful contributions to our community and/or to out
school that go unnoticed or unrecognized. The Alburnett Foundation's Horizon Awatds Program provides a unique opportunity for
tecognizing outstanding community service and civic dedication in the Alburnett Community School District.

Please fill out the necessary information about yourself and the person that you wish to nominate for a Horizon Award. Then attach a
letter of explanation (one page ot less) describing the actions /dedication of the nominee and their impact on our school and/or

community. This can be a random act of kindness that has been obsetved, volunteetism, extraordinary citizenship, etc.

Mail nomination forms and lettets to: Mike Olinger, Horizon Award Committee Chair, 1800 Brockman Avenue, Marion, Iowa
52302. (Do not submit nominations to the school) Nominations must be postmarked by February 13, 2012 to be considered.

Any individual student, staff member, or community may be nominated.

Up to three Horizon Awards will be presented at the Alburnett Foundation's Annual Gala in March. Recipients and a guest will be
treated to complimentary tickets to the Gala as honored guests of the Foundation. Nominators will also be encouraged to attend.

I WOULD LIKE TO NOMINATE THE FOLLOWING INDIVIDUAL FOR A HORIZON AWARD:

Name:

- Address:

Cell Phone Number (if available to you):

Nominee is; O A member of our community O A student in grade at Alburnett O A staff member at Alburnett Community Schools

LETTER OF NOMINATION:

Dlease write a letter (one page or less) describing the actions/dedication of the nominee and their impact on out school and/or community.
In other words, why does this person deserve to be recognized by the Alburnett Foundation and by our community as a whole? Attach
the letter to this nomination form and mail to the address listed above. A copy will be given to the individual you have nominated.

PERSON MAKING NOMINATION:

Name:

Address:

Cell Phone Number:

Q I prefer that my nomination be kept anonymous (YOUR NAME MUST ACCOMPANY THIS FORM BUT WILL NOT BE MENTIONED)

QUESTIONS? CONTACT HORIZON AWARD COMMITTEE CHAIR MIKE OLINGER AT (319)350-2512

ALBURNETT COMMUNITY SCHOOL DISTRICT FOUNDATION

WWW.ALBURNETTFOUNDATION.COM
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