
 
Individual Volunteer of the Year Award 

In association with the Marsh Charitable Trust 
Name and Address of the person submitting the recommendation 
………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
……………………………………………………………………………… 

Name of the volunteer being recommended………………………….. 
…………………………………………………………………………… 

Name of the group the volunteer is associated with………………….. 
…………………………………………………………………………… 

Signed…………………………………………………Date……………. 

NB This form can be downloaded from the BAFM Website 


