
Civic Awards: Outstanding Citizen Nomination Signature Sheet 

MUNICIPALITY OF PORT HOPE 
 

CIVIC AWARDS PROGRAM 
 

NOMINATION SIGNING SHEET FOR OUTSTANDING CITIZEN AWARD 

 
I, the undersigned, hereby nominate ________________________________ as Outstanding 

Citizen of the Year for 20___, and agree with the reasons outlined  
on the attached nomination form. 

 

1. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 

 

2. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 

 
 

3. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

4. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

5. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

6. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

7. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

8. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

9. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

10. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 

 

11. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

12. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

13. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

14. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 
 
 

15. _________________________________________________________________________________ 
           Name (Please print)  Signature   Address 

 
 

 
This form must be signed by 15 persons who are residents of the Municipality of Port Hope 

in order to qualify as a valid nomination. 


