Harbourside Area Award Application 


	Name of recipient:
	

	IMIS:
	

	Address:
	

	
	

	
	

	Phone or email: 
	


	Length of time member of Harbourside Area (years)
	


	Position (s) Held:
	

	Unit, District, Area use separate sheet if required
	

	
	

	
	

	
	


	Trainings (Presenter or Presentee)              for the purposes of this award, Training is any session that lasts 1 hour 15 minutes or equivalent per Guidelines
	Date Completed/Attended

Must have completed 3 in past 3 years

	
	

	
	

	
	

	
	


	How does this member exemplify the qualities listed in the Guiding Law?

	

	

	

	

	

	

	


Note: applications that are not completed in full will not be considered. 

********************AREA COUNCIL USE ONLY*************************

Recommending Council Commissioner and Area Commissioner verifies that the member has not been part of Performance Management in the past 2 years. ________

                                                                                                                                                                                Initialed verifies
_____________________________________          ___________________________

          Recommending Council Commissioner                                        Area Commissioner

Approved by Area Council: Date: ___________________________________________
Date Award Presented: __________________________________ 
Harbourside Award February 2017

