
           
 
 
 
 
 
 

 
2008 Fitness Leadership Awards 

Individual Application 
 
 
Mayor:      
 
City:       
 
 
Nominee's Full Name: ____________________________________ 
 
City Mailing Address:                                 City Contact Phone Number: ___________________ 
 
________________________________ 
 
________________________________ 
 
Category (circle): Volunteer Professional 
 
Employer (if applicable): _____________________ Position/Title: _____________________ 
 
Program Name: ________________________________ Location: ___________________ 
 
Years of Service to Program (circle): 1   2   3   4   5   6   7   8   9   10   15   20+  
 
Brief Narrative: (Please provide a BRIEF narrative that describes the nominee's contributions in the space 
below.  You may use the back of this form, but please do not include additional items such as newspaper 
clippings, etc.)  The narrative should describe the nominee’s volunteer contributions (outside his/her job 
duties) as well as any job-related contributions that may be appropriate. 
 
 
 
 
 
 
 
 
 
Return this form no later than August 31, 2008 to: 
 

Oregon Governor's Council on Physical Fitness and Sports 
4840 SW Western Avenue, Suite 35 
Beaverton, Oregon  97005 
 
Or send via email to : donna.brad@comcast.net 
 
Contact Phone Number: (503) 901-8749 

O R E G O N   G O V E R N O R ' S   C O U N C I L ON 
 

P H Y S I C A L   F I T N E S S   A N D   S P O R T S 
 

www.fitoregon.org 
Ted Kulongoski 


