
 

  

   

   

          

        

   

  

  

  

       

     

   

Fairfax County Office of Elections
BARBARA VARON VOLUNTEER AWARD NOMINATION FORM

NOMINEE INFORMATION

NAME  _______________________________________________________________ 

ADDRESS  ____________________________________________________________ 

CITY STATE ZIP  _____________________ _________ _________________ 

HOME PHONE WORK PHONE  __________________ ___________________ 

EMAIL __________________________________________________________

NOMINATOR INFORMATION

NAME _______________________________________________________________

ADDRESS ____________________________________________________________

CITY STATE ZIP_____________________ _________ _________________

HOME PHONE WORK PHONE__________________ ___________________

EMAIL __________________________________________________________

In  350  words  or  less  (typed  or  printed  legibly)  describe  specific  examples  of  how  the 
nominee  met  the  award  criteria.  What  was  accomplished:  How  was  it  accomplished?
How much time was devoted to this volunteer work?

    

 
 

        
      

   

   
  

       
     

   

   
  

     of Elections at 703-324-4735 TTY 711
To request this information in an alternate format, call the Fairfax County Office 

  Fairfax, VA 22035
12000 Government Center Parkway, Suite 323

  
  Fairfax County Office of Elections

The Barbara Varon Volunteer Award
     
       
      
      

Attn: Clerk to the Electoral Board

Nominations  must  be received  no later  than Wednesday, December 4, 2024.  
Submit thisform via  e-mail to  beth.methfessel@fairfaxcounty.gov  or  mail  to:
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