
 
 

Community Recognitions  
Nomination Form 

for the “Neighborlies” 
  
Person nominated: 
 
NAME: ____________________________________  Phone/e-mail ______________ 
 
ADDRESS: ____________________________________________________________ 
 
Check the Category person nominated for: 
 
______ NEIGHBORLY ACTS   _______ GROUPS PULLING TOGETHER  
 
______ YOUNG PEOPLE TAKING THE LEAD _______ BUSINESS/AGENCY SUPPORT  
 
 
THE REASON YOU ARE NOMINATING THE PERSON (S) FOR THE COMMUNITY 
RECOGNITION AWARD:  
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Person nominating: 
 
NAME: _____________________________________Phone/e-mail___________________ 
 
ADDRESS: ___________________________________________________________ 
 
 
Send or deliver completed form to     or e-mail to 

Community Recognitions                                       wkrom@nbccoalition.org 
Northern Berkshire Community Coalition            akirkpatrick@nbccoalition.org 
61 Main Street, Suite 218 
North Adams, MA 01247 


