
 

                                 Golden Apple Foundation 
Education Service Award 

Nomination Form 
 
The Golden Apple Foundation Education Service Award will be presented to an individual, couple, 
organization, or business for demonstrating a deep commitment to Excellence in Education in Winnebago 
and/or Boone County through volunteerism. 
 
Please limit your narrative to two (2) pages and attach to this form.  Explain why your nominee deserves 
consideration for the Golden Apple Foundation Education Service Award.  Include specific details regarding 
the following criteria: 

 
• Recipient will be considered for his/her volunteer work in fields relating to education or additional fields 

that serve teachers, students, and schools. 
 
• Recipient will have exhibited a deep commitment to excellence in education in Winnebago and/or Boone 

County. 
 
• Recipient will have shared his/her resources, time, and expertise in a manner that has had significant 

impact on education in our community.   
 
The recipient of this year’s award will be recognized at the 14th Annual Golden Apple Banquet on April 30, 
2010 at the Radisson Hotel.    

________________________________________________________________________    
 
Proposed Award Recipient’s Information (please be as thorough as possible) 
 
Name:  _____________________________________________________________________________ 
    
Home Address: ______________________________________________________________________ 
 
Business Address: ___________________________________________________________________ 
 
Business/Profession: _________________________________________________________________ 
 
Phone numbers (home):____________________ (business):_________________________________ 
 
Title: (if known) ______________________________________________________________________ 
 
  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
 
Nominator’s Name:____________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
Phone number: ______________________________________________________________________ 
 
E-mail address: ______________________________________________________________________ 
 
Return your completed nomination form by  3:00 p.m. on Monday, April 1, 2010 to the Golden Apple 
Office at Rockford College-Lower Level of Burpee Center, 5050 E. State St., Rockford, IL  61108-2393 or 
fax to (815) 394-5014 or e-mail to LBN@goldenappleofrockford.com. 

 
Golden Apple Foundation inspires, celebrates and supports educational excellence in our community.  
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