
 

 

 

Olds & District Chamber of Commerce 
 

COMMUNITY SPIRIT AWARD for the Year _______ 
(FOR BUSINESSES & NOT-FOR-PROFIT ORGANIZATIONS) 

 

        

This award will be given to a business or organization whose example 
demonstrates 
  excellence in the enthusiastic support and promotion of the community.   
 

I nominate the following business or not for Profit Organization:  

Business Name / Organization 
_______________________________________________________________ 
 
Contact Name / Title 
_____________________________________________________________________ 
     
 Phone ________________________   Email _________________________ 
 
 This Business or Organization:  
             
  Began operations in Olds & District?  __________ (year)      
 Has not received an Olds & District Chamber of Commerce Community Spirit      
Award the past 3 years? 
  Demonstrates active involvement in the community and supports community   
Initiatives. 
  Staff contribute to the community through volunteer work or charitable      
organizations? 
  Provides a positive work environment? 
  Demonstrates leadership in Community initiatives? 
 I’d like to nominate this business or organization because: (100 words or fewer) 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
  Advertise our Name as Nominator 
Nominated by:  _________________________________     Phone: _______________ 
______________ 
(Name of Business) (Please Print) ________________________ 
Name of Contact: (Please Print) __________________________ Email: ____________ 
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Olds & District Chamber of Commerce 
 

COMMUNITY SPIRIT AWARD for the Year _______ 
(FOR BUSINESSES & NOT-FOR-PROFIT ORGANIZATIONS). 

. 
 

 In addition to the general eligibility requirements, applicants must provide additional 
information by     answering the questions below.   
Please provide as much information as possible as applications are judged on 
the information submitted.   
 

1.  Describe how your business or organization has made significant and ongoing 
contributions to supporting 
Olds & Area:  
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
________________________________________________________________ 

 
2.  Describe how your business or organization has demonstrated outstanding civic 

leadership by providing records 
 or examples of community service, volunteerism, generosity efforts:  . 
________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________
_________________________________________________________________ 

 
3.  Describe your company’s involvement with locally-based non-profit community 

initiatives:   
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

4. Why do you feel your organization is a good candidate for this award?   
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 

Awards will be presented at the ‘Business Awards Banquet’ – October 24th 2024  

Forward this completed form to the Olds Chamber Office 

email:  chamber@oldsnet.ca Drop off @ 5013-51 St. 

For additional information, contact the Chamber Office at 403-556-7070 

** Deadline for Nominations is August 15 2024 ** 

 
Self-Nomination will not be accepted  
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