
CUMBERLAND COUNTY CARES (CCC) RECOGNITION AWARD

Date: ____________________________ Note: Nominations must be received no later
than the fifth day of each month.

Person/Organization to be nominated: ________________________________________
_______________________________________________________________________

Address: ________________________________________________________________

Telephone Number: _______________________________________________________

Reason for Nomination (In two paragraphs or less describe the events/services that
qualify this person/organization for this recognition):

Nominated by: ___________________________________________________________
Telephone Number: _______________________________________________________

Initials of Review Committee: _______________
                                                            _______________
                                                            _______________
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