
 
 
 
 
 
 
 
 

 
 

Illinois Swimming Volunteer of the Year Award 
Nomination Form 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
The Illinois Swimming Volunteer of the year award was created by Illinois Swimming in 
2007 to recognize the efforts of an outstanding volunteer from one of the clubs within 
Illinois Swimming. The idea and funding for this award was made possible by an 
anonymous donation. Each Illinois Swimming club is eligible to nominate one volunteer 
from their club to be considered for the award. All nomination forms must be received in 
the ISI office by August 1st. Nomination forms will be reviewed by a panel; the winner 
will be selected and honored at the ISI athlete recognition banquet in October. 
 
Club Name______________________________________________________________________________________________________________ 
 
NAME OF NOMINEE: ___________________________________________________________________________________________________ 

LAST                                           FIRST                    M.I. 
 
HOMEADDRESS: _______________________________________________________________________________________________________ 

NUMBER                 STREET                                    CITY                         ST              ZIP                                     
 
TELEPHONE: (____________) _____________________________________ 

             AREA CODE                            NUMBER 
 
 
 
 
 
Please describe in 200 words or less why the above nominee deserves to be the Illinois Swimming Volunteer of the Year. 
 
 
CERTIFICATION: 
I certify that all the information included in this application is true and complete 

 
_________________________________________________________________          _________________ 

Signature (Club Coach or House of Delegates Representative)                                                                         Date 
 
 
 

Please send completed nomination form by August 1st to: 
Illinois Swimming Inc. 

1400 E. Touhy Ave. Suite 245 
Des Plaines, Illinois 60018 

Questions should be directed to the Illinois Swimming Office 847-824-1596 


