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Nomination Form for W. Boyd McFetridge

Distinguished Volunteer Award 

Name of nominee:     
Address:     
City:     
PC:     
Phone:     
E-mail:     
Resident of Alberta or NWT since:     
Nominated by:     
Address:     
City:     
PC:     
Phone:     
E-mail:     
Is nominee aware of this nomination?     
Signature:      
Date:     
Please attach 750 word summary including history of volunteer activities and two letters of reference.

Applications must be received by May 15.  

Applications are accepted by mail, fax or e-mail. Please send a completed form and all the attachments to:

CNIB Selection Committee

W. Boyd McFetridge Distinguished Volunteer Award
Calgary CNIB Centre
15 Colonel Baker Place NE

Calgary, AB T2A 4Z3
Phone: (403) 266-8831 
Fax: (403) 265-5029
TTY: (403) 264-0105
Email: alberta@cnib.ca 
Visit: www.cnib.ca/en/alberta/resources
