
 
 

               Community Service Project of the Year 
      Nomination Form – 2018 Awards Program 

 
 

Name of Project: ___________________________________________________________________________ 
 
Name(s) of Organization(s) Coordinating the Project __________________________________________   
 ___________________________________________________________________________________________                                                                                                                                                   
 
Please complete the following sections with as much information as possible.  Selection of the Community 
Service Project of the Year award is made from the information submitted.  No other research will be done by 
the committee.  Attach additional sheets if necessary. 
                                                                                                                                                               

                                                                                                                                                          

Purpose of Project:                                                                                   

                                                                                                                                                                 

                                                                                                                                                                          

 

 

 

                                     

 

                                                                                                        

Summary of Project Impact:  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              

 

 

 

                                                                                                                                                                                                                                                                                                   

 
Summary of the factors which make/made this a successful community project:  
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 

 

                                                                                                                   



  

Is this a one time or continuing project? 
 
 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

Other information you feel will be helpful to the nomination committee in considering this project 
for recognition. 
                                                                                                                                                                                                                         

 
 
 
 
 
 
 
 
 

Information of Person Submitting Nomination 
 
Your Name and Organization: ____________________________________________________ 
 
Your Telephone Numbers: Day _____________________ Evening_______________________  
 
 

 
Nominations must be submitted to the Porterville Chamber of Commerce 

No later than 5:00 p.m., Thursday, October 11, 2018. 
 

If you have any questions, please contact the Chamber at 784-7502. 
 


