
NOMINATION FORM 

ORLÉANS LEADING WOMEN AND GIRLS RECOGNITION 2024
Women (Aged 18 years and over) Girls (Aged under 18 years) 

(A) BASIC INFORMATION: FILL OUT BELOW :

NOMINEE INFORMATION:  

Name :__________________________________________________________________________________ 

Name to appear on Recognition Certi icate if awarded :_______________________________________ 

Home Address:_________________________________________________________________________ 

City/Town:_________________________________ Province:______________ Postal Code :____________ 

Nominee Mailing Address (if different from above) :_____________________________________________ 

_______________________________________________________________________________________ 

Nominee Telephone Number: Home :________________________Cell:_____________________________ 

Nominee Email :__________________________________________________________________________

NOMINATOR INFORMATION: 
Nominator Name:______________________________________________________________________ 
Nominator Email Address: ________________________________________________________________ 
Nominator Telephone Number:____________________________________________________________

(B) SUPPORTING DOCUMENTS: ATTACH TO NOMINATION FORM

ONE LETTER  OF SUPPORT: 

The letter of support  should  show how the nominee’s volunteering has improved the lives of others based 
on the three questions listed in this section. Please include the author of the recommendation and the or-
ganization she/he represents. The Nominees must have demonstrated exceptional community leadership 
to improve the lives of others and have made substantial contributions through volunteer work.  

Please address these three areas in the letter of support: 

1. Describe how the nominee’s efforts improved lives in her community.  (200 words maximum)

2. Explain how the nominee’s achievements demonstrate her leadership. (200 words maximum)

3. Please specify the number of volunteer hours the nominee contributes annually:_______ hours (approx.)

CONTACT INFORMATION 

If you have questions in completing this application form,  
please email marie-france.lalonde@parl.gc.ca or contact the office at 613-834-1800.

Please submit your nomination form by email at  marie-france.lalonde@parl.gc.ca 
before Friday, February 16, 2024

Please select :Women       or  Young girls
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