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SENIORS’ ACTIVITY CENTRE 55

NOMINATION PROCEDURE

1. Any active SAC member of two (2) years standing may propose another member for 
this honour, giving reasons in writing.

2. Five active members must endorse and sign the application.

3. All nominations must be submitted to Davida Witala, Recreation Services Supervisor – 
Seniors’ Activity Centre, or Melanie Clark, Volunteer Services Program Coordinator.

Many of our members contribute in various ways to assist in making the Seniors’ Activity 
Centre the outstanding place that it is today. Several of our volunteers have contributed 
an exceptional amount of time, effort and financial support. From this group, up to three 
will be selected each year for a Lifetime Member Award which entitles the recipient to an 
annual Seniors’ Activity Centre (SAC) membership free of charge. 

QUALIFICATIONS

A proposed candidate must:

• Have been a member of the Centre  
for at least five (5) years

• Have volunteered a considerable 
amount of time

• Have been positively active and involved 
in the Seniors’ Activity Centre

Volunteer involvement may include:

• Service on the Advisory Board  
or Committees

• Program involvement or program 
leadership

• Hours spent as a volunteer in the 
Seniors’ Activity Centre

• Or a mix of the above

Unanimous approval of the Board is required for a member to receive a Lifetime Member Award.

LIFETIME MEMBERSHIP POLICY 2025  
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Name of nominated individual:  .....................................................................................................................................................................................................................................................................................

Phone number of nominee:  ....................................................................................................................................................................................................................................................................................................

Email address of nominee:  .......................................................................................................................................................................................................................................................................................................

Your name:  .................................................................................................................................................................................................................................................................................................................................................................

Your phone number:  ................................................................................................. Email address:  .............................................................................................................................................................

Number of years you have been a member of the Seniors’ Activity Centre (min. 2 years):  .........................................................  

Describe in detail why you feel this individual should be nominated for the “Lifetime Member Award” 
and how their efforts relate to the chosen Award. Please keep your response under 200 words.

...............................................................................................................................................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................................................................................

...............................................................................................................................................................................................................................................................................................................................................................................................................................

Date: .................................................. Signature:  .........................................................................................

LIFETIME MEMBER AWARD 
NOMINATION FORM APPLICATION
All nominations must be received by 4 p.m. on Friday, February 28, 2025.

QUESTIONS?
604-925-7280

   
/westvanrec

Signatures of five current members of the Seniors’ Activity Centre:

Name:  ................................................................................................................................   Signature: 

Name:  ................................................................................................................................   Signature: 

Name:  ................................................................................................................................   Signature: 

Name:  ................................................................................................................................   Signature: 

Name:  ................................................................................................................................   Signature: 
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