
GOOD NEIGHBOR AWARD 
Cache Valley Association of Realtors® 

 
This award is given to the Realtor® or Affiliate member who has made exceptional contributions to his or 
her community during the 2020 calendar year. 
 

NOMINEE INFORMATION 
 
NAME: _______________________________________________________________________________         

BROKERAGE OR OFFICE: _________________________________________________________________ 

YEARS OF REALTOR® MEMBERSHIP:  ______________________________________________________ 

 
COMMUNITY PROGRAM SERVED (if more than one, attach additional application) 
  
ORGANIZATION NAME:  _________________________________________________________________         

ADDRESS:  ____________________________________________________________________________ 

NATURE OF THE WORK NOMINEE PERFORMED:   _____________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

HOW LONG HAS THE NOMINEE VOLUNTEERED WITH THIS ORGANIZATION? _______________________ 

UNPAID HOURS NOMINEE PERSONALLY CONTRIBUTED TO THIS ORGANIZATION:  ___________________ 

VOLUNTEER HOURS NOMINEE PERSONALLY RECRUITED FROM OTHERS:  __________________________ 

DOLLARS, MATERIALS OR OTHER RESOURCES NOMINEE PERSONALLY CONTRIBUTED TO THE 
ORGANIZATION: _______________________________________________________________________ 

_____________________________________________________________________________________ 

DOLLARS NOMINEE PERSONALLY RAISED FOR THE ORGANIZATION: ______________________________ 

NUMBER OF PEOPLE SERVED BY THE NOMINEE: ______________________________________________ 

WAS THE NOMINEE COMPENSATED FOR ANY PORTION OF THE WORK DESCRIBED? _________________ 

 

EXPLANATION OF CONTRIBUTION 
 

Briefly describe how the nominee’s individual efforts have made an impact on the community: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



VERIFICATION OF INVOLVEMENT 
 

Please attach reports of testimonials from the organization or individuals served that document the 
nominee’s activity and participation. These documents should attest to the individual involvement of 
the nominee. 

 

I certify that to the best of my knowledge, all of the information provided is true and correct. 

 

______________________________________________________ __________________________ 
SIGNATURE        DATE 


