
Community Action of Orleans & Genesee 
AWARD/RECOGNITION NOMINATION FORM 

 
1.  Leadership Award  

This award will acknowledge the efforts of an employee who has taken a strong leadership role in issues 
affecting low-income, elderly and disabled consumers. 
 

I nominate_________________________________________________________________________________ 

because___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

2.  Agency Spirit Award   
This award will recognize a staff member who has promoted the mission, vision and values of the 
agency in a positive manner.  This award is not limited to one person 
 

I nominate_________________________________________________________________________________ 

because___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

3.   Community Action Vision and Values Award  
This award recognizes someone, who is not an employee of Community Action, who has exemplified 
the mission, vision, and values of Community Action through their service to our agency or other 
organizations in the community.  
(Ex. Board member, advisory board member, Policy Council member, corporate representative) 
 

I nominate_________________________________________________________________________________ 

because___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
 
 

 



5. Best Supporting Actor/Actress Award – NEW AWARD THIS YEAR 
This award recognizes a staff member who consistently supports the efforts of the team and/or agency. 
 

I nominate ________________________________________________________________________________ 

Because___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

6.  Patti Rupnig Award   
This award recognizes an employee who consistently provides service with commitment, 
professionalism, and dedication to the mission, vision, and values of Community Action.  This recipient 
must demonstrate an honest and direct communication style, a just do it attitude, a willingness to go the 
extra mile to help someone in need.  He/She is respected by the community and co-workers.  This 
employee is willing to work with a variety of people and possess a loving and caring attitude. 

 
This award is in memory of Patti Rupnig, dear friend and valued employee of Community Action, who 
lost her battle with cancer on September 13, 2002. 
 

I nominate_________________________________________________________________________________ 

because___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Attach additional sheets if needed.  
 
 
My Name (optional) ____________________________________  Date________________________ 


