
Theresa S. Brungardt Awards
Nomination Form 

Award Category (check one):  ___Professional   ___Friend/Volunteer   ___Agency/Organization

Name of Nominee: ________________________________Phone: _______________________

Total Years of Service to Parks and Recreation: ______________________________________

Contributions to Vermont Recreation and Park Association and/or National Recreation and Park 
Association:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Contributions to recreation and parks at the local, regional and state level: __________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Contributions other than to recreation and parks at the local, regional and state level: _________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Any unusual circumstances, such as why this would be an especially good year to recognize the 
nominee this year, hat should be noted: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Attach any additional information that would be helpful such as letters of support (no more than 
three please), newspaper clippings, etc.

Nominated by: ________________________________Phone: _________________________

Nominations are judged on what you provide to the Awards Committee.  Please explain in detail 
why this nomination is deserving of the award.  You may submit more than this page.  You may 
ask the person or group being nominated to fill out this form.  Nominations may be self-made.

Mail, Email or FAX Nomination by August 15th to:
VRPA Awards Committee, 721 Main Street, Colchester, VT  05446

 802-878-2077, FAX 802-878-2921, orselet@adelphia.net


