
PART A  -  To be completed by nominating club  

PART B -  To be completed by EBGC Keystone Officer or CSO 
 

NAME_________________________________________________________________________ 
  (Block capitals please  -  and as you wish the name to appear on the certificate) 
 
ADDRESS_____________________________________________________________________ 

NAME OF CLUB _______________________________________________________________ 

Dates of Voluntary Service  -  From _____/_____/_____ to _____/_____/_____ 

Details of service to the club, together with any special comments, circumstances and positions 
held: 

 

 

 

 

 

Signed____________________ Position___________________________ Date_______________ 

NOMINATIONS FOR ESSEX KEYSTONE              
ADULT VOLUNTEER AWARD 
In recognition of voluntary service 

Bronze  - 10 years  Silver - 20 years   Gold - 30 years 
Platinum - 40 years President’s - 50 years 

Please do not tell the person you are nominating so it can remain a surprise! 

Essex Boys & Girls Clubs Supporting young people since 1939 www.essexboysandgirlsclubs.org 
Harway House, Rectory Lane, Chelmsford, CM1 1RQ Tel: 01245 264783 Reg.Charity No. 1163658 

 
I __________________  recommend_____________________ is awarded a ___________ Award 

 
 

Certificate required for presentation on ______________________________________________ 
 

Signed______________________________  (Director EBGC) 

Please return this form to: 
Essex Boys and Girls Clubs 

Harway House, Rectory Lane 
Chelmsford, CM1 1RQ. 

Or via email to                                                
rebeccas@essexboysandgirlsclubs.org 


